
                 
                              Match Sign-up & Release Form


In consideration of receiving permission to enter the premises of the Sucker Creek Saddle & Gun Club I agree to sign and enter into this release 
and indemnification agreement. 
  
I understand that the observation and/or participation in shooting sports will expose me to certain risks inherent in the use of firearms and related 
activities and I agree to assume and accept those risks.  I agree that I am responsible for my safety and the safety of any guest or minor that I 
may bring to the Sucker Creek Saddle & Gun Club. 
  
I agree that the Sucker Creek Saddle & Gun Club, its members, officers, trustees, agents, representatives, landowners, landlords, successors, or 
assigns will not be liable if I, my guest or child suffer any personal or bodily injury, death, or property damage as a result of ordinary 
negligence. 
  
I further agree that in the event the Sucker Creek Saddle & Gun Club, its members, officers, trustees, agents, representative, landowners, 
landlords, successors, or assigns become liable by way of contribution, indemnification, judgment, verdict, award, or otherwise, to any party as a 
result of my, my child’s or my guest’s actions, negligence or injury, I agree to indemnify and hold harmless the Sucker Creek Saddle & Gun 
Club, its members, officers, trustees, agents, representatives, landowners, landlords, successors, or assigns from any and all claims, demands, 
actual legal costs or other cost or expenses arising out of said actions, negligence, or injury, no matter who might bring said claim, if any be 
brought. 
  
I grant permission to the Sucker Creek Saddle & Gun Club to reproduce the photographs taken of me, or members of my family, for the purpose 
of publication, promotion, illustration, advertising, or trade, in any manner or in any medium. 
  
I understand that exposure to COVID-19 and other infectious disease exists in any public place where people are present.  COVID-19 is a 
contagious disease that can lead to severe illness and death.  By signing this waiver, I assume all risks related to exposure to any infectious 
disease, including COVID-19. 
 

I HAVE READ THE FOREGOING RELEASE AND INDEMNIFICATION AGREEMENT, AND BY 
SIGNING REPRESENT AND WARRANT THAT I FULLY UNDERSTAND THIS AGREEMENT. 

 

Category (check one)       (Required information) 
        Shoot Free        Please print clearly    
__ Buckaroo (under 14)      __ Buckarette (under 14 yrs) 
__ Young Gun (14-16 yrs)  __ Young Gun Girl (14-16)        Alias _____________________________________________ 
 
        Name ____________________________________________ 
       Men’s             $ 15           Women’s    
       SASS Number _____________________________________ 
__ 49er (49+ yrs)   __ Lady 49er (49+ yrs)   
__ “B” Western   __ Lady “B” Western       
__ Classic Cowboy  __ Classic Cowgirl      If you have not shot at our match before today, 
__ Cowboy (17+ yrs)  __ Cowgirl (17+ yrs)             or need to update, please fill in the following information. 
__ Duelist   __ Lady Duelist     
__ Elder Statesman (70+)  __ Grand Dame (70+) 
__ Gran Patron (80+ yrs)    __ Gran Patroness (80+ yrs) Address _______________________________________ 
__ Gunfighter   __ Lady Gunfighter 
__ Cattle Baron (75+)  __ Cattle Baroness (75+)               City ______________________ State ___ Zip ________ 
__ Senior (60+ yrs)  __ Senior Lady (60+ yrs)   
__ Senior Duelist (60+)  __ Senior Lady Duelist  Phone number _________________________________ 
__ Senior Gunfighter (60+) __ Senior Lady Gunfighter   
__ Silver Senior (65+ yrs)  __ Silver Sr. Lady (65+ yrs) Email Address ______________________________ 
__ Wrangler (36+ yrs)  __ Lady Wrangler (36+ yrs)                          
  
__ Frontiersman   __ Lady Frontiersman   
__ Frontier Cartridge  __ Lady Frontier Cartridge   
__ Frontier C. Duelist         __ Lady Frontier C. Duelist  
__ Frontier C. Gunfighter  __ Lady F. C. Gunfighter   
__ Senior F.C. Gunfighter  __ Senior Lady F.C. Gunfighter 
__ Other: _______________________________________________ Are you a Sucker Creek member?   (Circle)      Yes      No 

                              
       Registrar’s Use             
                         Signature__________________________________ Date________ 
 Posse # _________    $ Paid_________                           (Required)                 (Required) 


