2012 NFAA Endor sed

State Association | nsurance Plan
(Not For Pro Shops)

SADLER

SPORTS & RECREATION INSURANCE

INSURANCE APPLICATION

ORGANIZATION INFORMATION:
Full Legal Name of Organziation:

Primary L ocation:
City: State: Zip: Organization situated in County
Organization Website Address:
CONTACT PERSON AND MAILING ADDRESS FOR DOCUMENTS:

Name: Home Phone: (
Mailing Address: Daytime Phone: (
City/State/Zip: Fax Number: (
Email Address: Position: Cdl Phone: (

ADDITIONAL CONTACT PERSON (Only used if contact person cannot be reached):
Name: Home Phone: (

Mailing Address: Daytime Phone: (
City/State/Zip: Fax Number: (
Email Address: Cdl Phone: (

Landowners and Sponsorsto be listed as Additional Named | nsur eds:

* All Information must befilled out below in order tolist Additional Named I nsureds— Otherwise they will not be added.
Name Name

Address Address

City/State/Zip City/State/Zip

# of acres County State # of acres County State

Name Name

Address Address

City/State/Zip City/State/Zip

# of acres County State # of acres County State
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UNDERWRITING QUESTIONS

Full Name of Organization:
City: State: Zip:

Current NFAA Membership

(Coverage CANNOT be effective until a current NFAA Compliance Affidavit is verified through the NFAA.)

Doesthe organization have a current NFAA Compliance Affidavit for the 2012 Year? O Yes |0 No
(If no OR unsure, please contact NFAA at 800-811-2331)
Coverage CANNOT be effective until a current compliance affidavit is verified by Sadler through the NFAA office.

2.Has your organization had any claimsin the last 5 years?*

(If yes, please describe and include payment amounts. (Attach separate sheet if a Yes a No
necessary.)

3. Arethere any pending claims or knowledge of any pending claims?

If yes, please describe. (Attach separate sheet if necessary.) a Yes a No
4. Are there any firearm ranges in which the organization is responsible on the o NA |o Yes |o No
premises?* If yes, who owns the firearm range?

5. Are there horses used or allowed in which the organization isresponsibleonthe |o N/A |o Yes |0 No
premises?* If yes, who owns the horses?

6. Is any hunting allowed on the premises? o NA |o Yes |o No
7. Does the club use tree stands in any activities? o NA |o Yes |o No
8. Does the club have a swimming pool on your premises? o NA |o Yes |o No
9. Does the club have lakes or ponds? o NA |o Yes |o No
If “yes”, is swimming allowed? O Yes |a No
Are no swimming signs posted? O Yes |0 No
10. Isanyone allowed to participate in any shooting activities while under the

influence of drugs or alcohol ?* Q Yes @ No
11. Doesthe club agree to abide by NFAA range inspections and safety o Yes o No
regulations?

12. Does the club conduct any for profit business?* (An association is not o Yes o No

considered for profit if the funds are used to sustain the association.)

13. Doesthe club agree to require all participants (and their parent/guardian for
minors) to sign an approved waiver/release agreement (see attached) prior to O Yes o No
participation in any event? (This requirement applies to both members and guests.)

14. Does the club request certificates of insurance from subcontractors?
(All organizations should make every attempt to obtain proof of coverage from sub-contractorsworkingon | 0 Yes o No
their behalf.)

A “Yes’ answer to any of the above questions marked with “*” requires you to contact Salinda at
1-800-622-7370 or nfaa@sadlersports.com before submitting this application as additional information will be
required.

How Did You Hear About Sadler Sports& Recreation?

Current Customer Referral From a Friend Catalogue/Magazine Ad
Google Search Y ahoo Search Other Search:

Postcard of Flyer from Sadler Postcard of Flyer from National Field Archery Assoc
National Field Archery Association Website Other:
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2012 Self Rating — NFAA Insurance Char ge Wor ksheet

Full Name of Organization:
City: State: Zip:

2012 NFAA CHARTERED STATE ASSOCIATIONS
Cover age Expires 12-31-12 Regar dless of Effective Date
General Liability Insurance for State Associations applies ONL Y to NFAA sanctioned activities and events.

State Association Charge _ $168.94 Total Policy Charge*
*Char gesarefully earned upon acceptance and not cancelable. Charges include policy premium, taxes and fees

= A State Association consists of the state association only, not individual membership.

= Thiscoverageisintended to provide general liahility for the daily activities of the state association that include such tasks as
scheduling events, sponsoring events, range inspections, meetings and organization of state wide events.

=  Coverageisnow available for the shoots that are HOSTED by the state association in order to provide general liahility, as well
as, accident coverage. *Hosted shoots are actually ran by the state association, sponsored shoots only have the states name.

= Coverageisaso available for the board of directorsin order to protect during alawsuit based on a decision made by the board,
crime insurance in case funds arelost due to theft from within the organization and equipment to provide replacement cost in the
event equipment owned by the state association islogt, stolen or damaged.

State Association 2012 HOSTED Events (That are NOT NFAA Sanctioned
Theform must be submitted PRIOR to the event in order for coverageto bein force. Event forms may be submitted on a per event, per
month, per quarter or per year basis. Premiumsarefully earned when reported. A separate Event Form isattached for your convenience
for eventsthat areto be submitted after thisoriginal application. ThereisNO CHARGE for shootsin which a club is hosting the event or
the NFAA State Tournament shoots. Thisisan added benefit for when the state associations host separate state ran shoats.
(State Association HOSTED Eventsinclude Generd Liability and Accident Medical Expense — See Attached for Coverage Descriptions.)
Minimum Premium of $50 per event

Estimated Charge Per T((),\-; ﬁ%ﬁ%ﬁ
Dates of Events | Location Held Event Description Attendance | X | Participant | = Premium of $50
Per Event Per Event
per event)

X $ 201 =1 $

X $ 201 =13

X $ 201 =1 $

Total Events Charge | $

Total Premium Calculator
Total State Association Charge: (A)
Total Events Charge: (B)
TOTAL POLICY CHARGE*:
*Charges arefully earned upon acceptance and not cancelable. Charges include policy premium, taxes and fees

MAKE CHECK PAYABLE TO AND MAIL TO:
SADLER & COMPANY, INC., ATTN: SALINDA, PO BOX 5866, COLUMBIA, SC 29250-5866
____________________________________________________________________________________________________________________________|]
The submission of this application does not guarantee coverage. Completion of this application confirms the applicants desire to obtain coverage under this
program. Coverage is effective on 1-1-12 or the date that this application and complete check amount is received and approved at Sadler & Company,
whichever islater, subject to underwriting approval from the insurance carriers.

COMPENSATION DISCLOSURE: | understand and, by my signature bel ow, agree that the charges shown include (1) afeein lieu of a commission on the
General Liability policy (equal to approximately 23% of premium) payable to Sadler & Company, Inc. in consideration of insurance and risk management
services rendered and (2) arisk purchasing group fee of $55 per club which will be shared between the risk purchasing group and NFAA in consideration of
the non-insurance servicesthat are rendered by NFAA.

RISK PURCHASING GROUP: The completion of this enrollment form confirms our desire to obtain Genera Liability insurance through the ERS Risk
Purchasing Group Association, Inc., domiciled in IL.

| DECLARE THAT THE STATEMENTS IN THE UNDERWRITING QUESTIONS AND THE NEAA INSURANCE CHARGE
WORKSHEET ARE COMPLETE AND TRUE.

Any person, who knowingly presents a false or fraudulent claim for payment of aloss or benefit or knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

| certify that this club in organized as a non-commercial operation.

Print Applicant Name Applicant Signature Title Date

Page 3 of 3 - All 3 Pages Must Be Sent In With Your Check ~ © 2004-2012 Sadler & Company, Inc.
All Rights Reserved.



How To Fax A Check

In Order To Send A Check By Fax,
Please Follow These Simple Steps:

1) Complete the Enrollment Form/Application for insurance coverage.

2) Make check payableto: Sadler & Company, Inc. Fill check out for the correct amount and make sure that
it isdated and signed. Do not “void” the check & please keep the original in case we need to have you forward it
to us at alater date. (This check may be processed asan EFT / ACH {electronic funds transfer} which may
cause your check to clear immediately.).

3) Photocopy your check so that the page can be faxed.

4) Sometimes, we can’t read all of the numbers and words on the faxed check
because they are too small or the fax isnot clear. Asaresult, you are required to
hand write the following on the photocopied page of the check:

A)Transit Number — (The Transit Number(s) are the small #’s with the “-* and/or “/”” in it.
The Transit Number is found somewhere near_the check number and date).
The transit number |S NOT the number(s) at the bottom of the check.

B) Name and address of your bank exactly like it appears on your check do not look up
the address in the phone book — we must duplicate your check exactly as it is printed.

NOTE: poNOT EAX CASH, MONEY ORDERS, STARTER

CHECKS, CASHIER CHECKS COUNTER CHECKS, PURCHASE
ORDERS, WARRANTSOR CHECKSTHAT REQUIRE 2
SIGNATURES!!

5) Fax your Enrollment/Application and your check to usat: 1-803-256-4017.

6) Keep your original check for your records. Do NOT mail it to Sadler & Company asthis could cause us to
double issue your coverage and DOUBLE DEPOSIT YOUR CHECK. (If thereisa problemwith
processing your check, we will let you know and will then let you know what we need to do to process your
application.)

WE WILL EMAIL ORCALL YOUIF THERE ISA PROBLEM WITH YOUR CHECK OR
APPLICATION.

DUE TO THE VOLUME OF APPLICATIONSTHAT WE RECEIVE ON A DAILY BASIS,
YOU WILL NOT RECEIVE CONFIRMATION BACK BY TELEPHONE, EMAIL OR FAX.

NOTE: Wewill not be ableto rush fax your proof of coverage documents. Please allow 6 business days
for processing and issuing of coverage.




NATIONAL FIELD ARCHERY ASSOCIATION
GENERAL LIABILITY INSURANCE PLAN SUMMARY

CARRIER: Mt. Hawley Insurance Company

EXAMPLE OF LIABILITY COVERAGE:

The policy will pay those covered sums that the insured club/ organization becomes legally obligated to pay as damages because
of: Bodily Injury or Property Damage to a participant, spectator, or third party, per the terms and conditions of the policy. The
policy will provide an attorney for your legal defense and will pay up to the policy limits in the event of settlement or adverse
jury verdict.

COVERED PERSONS:

Theinsured club and its officers, directors, employees, volunteers and members.

EXAMPLE OF LIABILITY COVERAGE LIMITS:

$3,000,000 General Aggregate (per club)(Other than Products —Completed Operations Aggregate)
$1,000,000 General Liability coverage per occurrence.

“Occurrence” means any accident, including continuous or repeated exposure to the same genera harmful conditions.
$2,000,000 Products-Compl eted Operations Aggregate
$1,000,000 Personal And Advertising Injury per occurrence
$ 300,000 Damage to Premises Rented to the Policyholder
$1,000,000 Legal Liability to Participants

INELGIBLE RISKS:
Any account with firearm ranges.
Any account that allows bowhhunting on the property and does not pay the required additional premium.
Any account that allows hunting with firearms on the property or asa club activity.
Any account with horse activity.
Any account that has a swimming pool on the property.
Any account that allows swimming in any of their lakes or ponds.
Any account that allows shooting activities while the members are under the influence of alcohol or drugs.
Any account that does not agreeto have in place as well as enforce safety regulations.
Any account that conducts “for profit” business.

WAIVER / RELEASE REQUIREMENT:
It is mandatory that you implement a procedure to collect a signed waiver/rel ease agreement, using the attached form, on behalf
of each athletic participant prior to participation. If you have made no effort to implement the waiver/rel ease procedure and you
have a claim against you by an injured athletic participant, your coverage will be voided. If you have implemented the
waiver/release procedure, but you are unable to produce the signed waiver/release on behalf of the injured athletic participant,
despite your best efforts, you are required to pay a $2,500 deductible; however, your insurance will not be voided.

CERTAIN NOTABLE EXCLUSIONS:
All General Liability policies contain standard exclusionsthat areincor porated in the policy. The General Liability policy we
provide contains, in addition to the standard exclusions, some of the following notable exclusions. sexual abuse/molestation,
boating, firear ms, swimming, oper ations of an automobile, claims from employees of the insured, pro-shops, fireworks,
paintball, over night camping, waiver and release requirement, and punitive damages. The transport of any passenger on an
ATV except in the case of a medical emergency. Thetransport at any time of aloaded weapon on an ATV.
Refer to the policy for a more complete listing of exclusions and conditions.

THISBROCHURE ISFOR INFORMATIONAL AND ILLUSTRATIVE PURPOSES ONLY AND ISNOT A CONTRACT OF
INSURANCE NOR DOES IT PROVIDE A COMPLETE DESCRIPTION OF COVERAGE TERMS, CONDITIONS,
EXCLUSIONS AND LIMITS.

YOU MUST REFER TO THE POLICY FOR COMPLETE INFORMATION ON POLICY COVERAGES, LIMITS AND
EXCLUSIONS. U.S. RISKSPLACED WITH A SURPLUS LINES INSURER MUST BE PLACED IN ACCORDANCE WITH
STATE AND FEDERAL LAW, INCLUDING APPLICABLE SURPLUSLINES LAWS. SURPLUS LINES INSURERS DO
NOT GENERALLY PARTICIPATE IN STATE GUARANTY FUNDS AND THUS INSUREDS ARE NOT PROTECTED BY
SUCH FUNDS. THE SURPLUS LINES MARKET ISA BROKERED MARKET PROVIDING FLEXIBILITY IN RATE AND
FORM TO MEET CUSTOMER NEEDS FOR HIGH RISK AND SPECIALIZED INSURANCE PRODUCTS

© 2004-2012 Sadler & Company, Inc.
All Rights Reserved



NATIONAL FIELD ARCHERY ASSOCIATION
Excess Accident M edical Expense Insurance — For State Hosted Events

(Underwritten by Nationwide Life Insurance Company)

PURPOSE OF COVERAGE: This insurance will pay Usual and Customary charges incurred for Medically Necessary
doctor, hospital and other covered medical expenses associated with injuries to insured active members of the archery
club/organization only after their primary medical insurance benefits have been exhausted. This benefit applies to each
injury, per insured person, for up to two years following the date of injury. No roster of names is required since 100%

participation in the program is required.

FEATURES

> $50,000 Maximum Accident Medica Benefit, which appliesto each injury, for each insured person.
> $250 Dental Maximum — per tooth / per accident

> Covers all active members of the archery club/organization while participating in scheduled, supervised and sponsored archery
competition or an official tournament, or in a practice session of the insured club/organi zation.

> All firearms and hunting activities are excluded.

EXCESS PROVISION AND DEDUCTIBLE
A. EXCESSPROVISIONS: Thisinsurance provides accident medical expense benefits on an excess basis. This means that other
medical insurance, which coverstheinjured insured person, must be used first and thisinsurance does not reimburse for any
expenses covered under any other medical insurance plan the injured insured person may have. Eligible medical expenses payable
under any other insurance contract will be used to satisfy or reduce the accident medical expense benefit deductible of this plan.

If theinsured is not covered by other medical insurance, the Excess Provision does not apply. Benefits are then payable, minusthe
accident medical expense benefit deductible of $250 per accident.

B. DEDUCTIBLE: The Accident Medical Expense Benefit has a $250 deductible. This deductible must be satisfied before any
benefits are payable under thisplan. Eligible medical expenses payable under any other insurance contract will be used to satisfy or
reduce this deductible.

C. BENEFIT PERIOD: Only covered Accident Medical Expenses incurred within 104 weeks from the date of the accident are
covered. Benefitsfor any one accident shall not exceed the $25,000 Maximum Amount, Benefits for injury to sound, natural teeth
are limited to $250 per tooth/per accident.

ADDITIONAL BENEFITS

In addition to any other benefits payable under the Excess Accident Medical Insurance Plan, the following benefits apply if theloss occurs

within 1 year of the accidental injury:
ACCIDENTAL DEATH & DISMEMBERMENT: The sum of $10,000 will be paid for a covered loss of life; $10,000 will be paid for a
covered Loss of Both Hands, Loss of the Entire Sight of Both Eyes, Loss of One Hand and One Foot, Loss of One Hand and the Sight of One
Eye, Loss of One Foot and the Sight of One Eye, Loss of Speech and Hearing in both ears; $5,000 will be paid for a covered Loss of One
Hand or One Foot, Speech or Hearing in both ears, and Loss of the Entire Sight of One Eye; and $2,500 will be paid for a covered Loss of
thumb and index finger of the same hand. 1f more than one Lossis sustained by an Insured as aresult of the same accident, only one amount,
the largest, will be paid.

Aggregate Limit: $100,000 - The maximum amount payable under the Policy for Accidental Death or Dismemberment may be reduced if
more than one Insured suffers aloss as aresult of the same accident. 1f the combined maximum amount otherwise payable for all Insureds
due to the same accident would exceed $100,000, all benefits payable will be reduced by applying the same percentage of reduction to the
individual maximum amount otherwise payable for each Insured for such losses under those benefits combined.

EXCLUSIONS
General Exclusions The following exclusions apply to any and all Benefits and any applicable Riders, unless otherwise
specifically referenced.

We will not pay Benefits for:
1. AnInjury or Loss that is:

a caused by war or any act of war, declared or undeclared, whether civil or international, or any substantial armed
conflict between organized forces of military nature (which does not include acts of terrorism);

b. caused while the Insured is serving full-time active duty (more than 31 days) in any Armed Forces;

c caused by participating in a riot or violent disorder;

d. the result of an Insured’s taking part in committing or attempting to commit a felony, or engaging in any unlawful

act or illegal occupation, or committing or provoking an unlawful act;



e the result of the Insured being under the influence of any drug, narcotic, intoxicant or chemical (unless
prescribed by a Physician and taken according to the Physician’s instructions) as defined by the law of the
jurisdiction in which the Accidental Injury occurred. Conviction is not necessary for determination of being “under
the influence.”; or

f. intentionally self-inflicted, including suicide or attempt thereof, while sane or insane.

An Injury or Loss that is the result of travel or flight (including getting in or out, on or off) in any aircraft except solely as a

fare-paying passenger in a commercial aircraft, or as a passenger in a Policyholder chartered aircraft, provided such

aircraft has a valid and current airworthiness certificate and is operated by a duly licensed or certified pilot, and while
such aircraft is being used for the sole purpose of transportation and such travel is listed as a Covered Activity in the

Schedule of Benefits.

Any Accident where the Insured is the operator and does not possess a current and valid motor vehicle operator’s

license (except in a Driver’'s Education Program).

An Accident that occurs while:

a. participating in any hazardous activities, including the sports of snowmobile, ATV (all terrain or similar type wheeled
vehicle), personal watercraft, sky diving, scuba diving, skin diving, hang gliding, cave exploration, bungee jumping,
parachute jumping or mountain climbing;

b. riding, driving, or testing a motorized vehicle used in a race or speed contest, sport, exhibition work or test driving.
Motorized Vehicle for purposes of this provision means any self-propelled vehicle or conveyance, including but not
limited to automobiles, trucks, motorcycles, ATV’s, snow mobiles, tractors, golf carts, motorized scooters, lawn
mowers, heavy equipment used for excavating, boats, and personal watercraft. Motorized Vehicle does not include
a Medically Necessary motorized wheelchair,

unless such activity is specifically listed as a Covered Activity in the Schedule of Benefits.

Medical or surgical treatment, diagnostic or preventative care of any Sickness, except for treatment of pyogenic infection

that results from an Accidental Injury or a bacterial infection that results from the Accidental ingestion of contaminated

substances.

Any Heart or Circulatory Malfunction, whether or not known or diagnosed, except as may be otherwise covered under

the Policy or unless the immediate cause of such malfunction is external trauma.

Additional exclusions for the Accident Medical Expense Benefit and any applicable Riders

We will not pay Benefits for:

1

10.
11.
12.
13.

Expenses Incurred for services or treatment rendered by a Physician, Nurse or any other Provider who is:

a employed or retained by the Policyholder, or its subsidiaries or affiliates;

b. the Insured, or the Insured’s Family Member.

Expenses Incurred for charges which the Insured would not have to pay if he/she did not have insurance or for which no
charge is made.

Expenses Incurred for charges which are in excess of Reasonable Charges.

Expenses Incurred for any condition covered by any Workers” Compensation Act, Occupational Disease law or similar
law.

That part of medical expenses payable by any automobile insurance Policy without regard to fault.

Expenses Incurred for any treatment that is considered to be experimental by the American Medical Association (AMA)
or the American Dental Association (ADA).

Expenses Incurred for the examination, prescription, purchase, or fitting of eyeglasses, contact lenses, or hearing aids,
unless Injury has caused impairment of sight or hearing or unless repair or replacement of existing eye glasses, contact
lenses or hearing aids is necessary as a result of a covered Injury.

Expenses Incurred for new, or repair or replacement of, dentures, bridges, dental implants, dental bands or braces or
other dental appliances, crowns, caps, inlays or onlays, fillings or any other treatment of the teeth or gums, except as a
result of Injury up to the Dental Maximum shown in the Schedule of Benefits, if applicable.

Expenses Incurred for personal comfort or convenience items including, but not limited to, Hospital telephone charges,
television rentals, or guest meals.

Expenses Incurred for or in connection with Custodial Care, unless otherwise specified in the Schedule of Benefits.
Expenses Incurred for supervision of an anesthetist.

Expenses Incurred for Durable Medical Equipment rental in excess of the purchase price.

Expenses Incurred for subsequent repairs and replacement of prosthetic devices and orthopedic braces and appliances.



DEFINITIONS

Durable Medical Equipment: A device which:
1. is primarily and customarily used for medical purposes, is specially equipped with features and functions that are
generally not required in the absence of Injury and is able to withstand repeated use;
is used exclusively by the Insured,;
is routinely used in a Hospital but can be used effectively in a non-medical facility;
can be expected to make a meaningful contribution to treating Insured’s Injury; and
is prescribed by a Physician and is Medically Necessary for rehabilitation.

akrown

Injury or Injuries: A bodily injury which is:
1. directly and independently caused by specific Accidental contact with another body or object;
2. asource of loss that is sustained while the Insured Person is covered under this Policy and while he or she is taking
part in a Covered Activity.

Medically Necessary: Services or supplies that are:
1. appropriate and necessary for the symptoms, diagnosis, or treatment of the Injury;
2. provided for the diagnosis or direct care and treatment of the Injury;
3. consistent with generally accepted professional standards of care within the organized medical community;
4. not primarily for the convenience of the Insured Person or Insured Person’s Physician, or another health care
Provider; and

5. the most appropriate supply or level or service which can safely and effectively be provided.
Physician - means a licensed practitioner of the healing arts acting within the scope of his or her
license who is not: 1) the Insured; 2) an Immediate Family Member; or 3) retained by the Policyholder.

Reasonable Charge (R&C): The most common charge for similar professional services, drugs, procedures, devices,
supplies or treatment within the area in which the charge is incurred. The most common charge means the lesser of:

1. the actual amount charged by the Provider; or

2. the negotiated rate, if any; or

3. the fee most often charged for in the geographical area where the service was performed.
The Reasonable Charge is determined by comparing charges for similar services to a national database adjusted to the
geographical area where the services or procedures are performed, by reference to the 90th percentile of Ingenix schedules.
The Insured Person may be responsible for the difference between the Reasonable Charge and the actual charge from the
Provider. .

Claims Provisions

Written notice of claim must be given within 20 days after an insured person’s loss, or as soon thereafter as is reasonably possible.
Information given by or on behalf of the claimant must include information sufficient to identify the insured person, is deemed notice, and
must be sent to the following address:

K&K Insurance Company
Kk paclaims@kandkinsurance.com

Claim forms will be sent to the claimant within 15 days of receipt of awritten notice of claim.
The claimant must furnish written proof of loss with 90 days after the date of the loss.
Benefits payable under the policy for any losswill be paid upon receipt of due written proof of theloss.

This document summarizes the provisions of the policy issued to National Field Archery Association by Nationwide Life Insurance
Company. Thisisabrief description of the cover age available under this policy. The policy contains limitations, exclusions, and
termination provisions. In the event of a conflict between this document and the policy, the policy will govern.

© 2004-2012 Sadler & Company, Inc.
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Waiver/Release
State Association WAIVER AND RELEASE OF LIABILITY
READ BEFORE SIGNING

In consideration of being allowed to participate in any way in

Lega Name of Y our State Association

events and activities, the undersigned acknowledges, appreciates, and agrees that:

1) The risk of injury from archery and other known and unknown events and activities and/or the use of the
related buildings, structures, equipment, automobiles, firearms, weapons, ATV’s, boats, tree stands, roads,
bodies of water, land and all other real and personal property whether owned by archery club or others is
significant, including the potential for permanent paralysis and death, and while particular rules, equipment,
and personal discipline may reduce thisrisk, the risk of serious injury does exist; and,

2) | acknowledge and agree that the use of archery equipment, firearms and other weapons by myself or others
on club premises or otherwise are inherently dangerous and high risk activities whether such archery
equipment, firearms or weapons are discharged by myself or others; and

3) | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN |IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for
my participation; and,

4) | willingly agree to comply with the stated and customary terms and conditions for participation. If, however, |
observe any unusual significant hazard during my presence or participation, | will remove myself from
participation and bring such to the attention of the nearest official immediately; and,

5) I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE AND HOLD HARMLESS (Legal Name of your archery
club) its officers, directors, officials, agents, employees, volunteers, members, guests, other participants,
sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of real property and personal
property used to conduct the events and activities (“RELEASEES”), WITH RESPECT TO ANY AND ALL
INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM
THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, TO THE FULLEST EXTENT PERMITTED
BY LAW.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITSTERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTSBY SIGNING IT,
AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Participant’ Name

Date Signed:

Participant’s Signature

FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT THE TIME OF PARTICIPATION)

Thisisto certify that |, as parent/guardian with legal responsibility for this participant, do consent and agree to hig'her
release as provided above of all the Releasees, and for myself, my heirs, assigns, and next of kin, | release and agree
to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement or
participation in these events and activities and/or the use of related real and personal property as provided above,
EVEN IF ARISING FROM THEIR NEGLIGENCE.

Name of Parent/Guardian
Date Signed:

Parent/Guardian Signature
Emergency Phone Number:_( )

Completed Waiver/Rel ease forms should be kept on file by the club for at least 7 years and indefinitely in the event of a significant injury to a
particular participant.



Are Participants Required to Sign a Waiver/Release Form?

Yesit isamandatory requirement under the NFAA endorsed insurance program.

The signing of waiver/release agreements is quickly becoming a universal requirement for organized sports and
recreation participation. Waiver/release forms are now required by virtually all of the following organizations:
municipal recreation departments, Y MCA’s, health clubs, private sports organizations, etc.

Waiver/release agreements give protection to the insured archery club and its covered persons against a litigation
system that is out of control as evidenced by numerous frivolous lawsuits being filed. A well-written waiver/release
(such as the one that has been provided as a sample) can often result in the summary judgment dismissal of a lawsuit
filed by an adult if the injury is not characterized by gross negligence. However, even if the lawsuit is dismissed on
summary judgment, the legal defense costs can till be in the $10,000 to $20,000 range.

In the case of alawsuit filed by a minor participant (under age 18), waiver/release agreements will not usually result

inaquick win on summary judgment, but will ultimately result in an up to 35% reduction in the settlement or adverse
jury verdict costs.

What if a Participant Balks at Signing a Waiver/Release Form?

Y ou should hold firm on your requirement and not make exceptions for a complaining participant. Typically, very
few participants complain and a waiver/release requirement will not drive them away.

Should a participant complain or ask questions, you should cover the following “talking points”:

1) Why do you object?

2) The archery club is merely following the lead of municipal recreation departments, Y MCA’s, health clubs
and private sports organizations in making this a mandatory requirement.

3) The litigation system in the US is out of control and the scales are tilted in favor of those filing lawsuits—
many of which are totally frivolous and without merit. However, even these groundless lawsuits can
easily result in legal defense costs of $50,000.

4) The cost of legal defense and run away settlements and jury verdicts drives up the cost of insurance and
threatens the future survival of archery clubs and the availability of volunteers upon which they depend.

5) Requiring participants to sign waiver/release forms helps to equalize the fairness in the legal system since
participants must acknowledge that participation in archery does have some element of risk that can’t be
totally controlled and that they assume thisrisk. In other words, the archery club will do its best to provide
a safe environment, but freak accidents do happen where no one isreally to blame.

6) If you are worried about your medical bills being paid, a $25,000 Excess Accident policy is provided for
your protection.

© 2004-2012 Sadler & Company, Inc.
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