
 

 

 Dubois County 4-H Shooting Sports 
 Hunter Safety Education Course Pre-Registration 
  
 
Name ____________________________________________ Grade_________ 

Address _________________________________________________________ 

Town ________________________________, IN  Zip Code _______________ 

Telephone Number ________________________________________________ 

Birth Date _______________________Male_____ Female_____ Race_______* 

* Race abbreviations: Asian -A, American Indian - I; African American - B; Hispanic - H; White - Leave Blank 

Parents/Guardians Names______________________________________ 

 
 Guardian's Liability Release 

I give my consent for my son/daughter ___________________________________ 
to attend this education course, and I hereby release the State of Indiana, Its Department of Natural Resources, 
the personnel and volunteer instructors of said department, Dubois County 4-H Council, Dubois County 4-H 
Shooting Sports Club and instructors, from all actions, damages and claims, or demands which I, my heirs, 
executors, administrator, or assigns may have against any, or all of the above mentioned parties, for all personal 
injuries known or unknown, and injuries to property, real or personal, cause by, or arising out of, any activities 
affiliated with this education course. 
 
I, the undersigned parent or guardian, have read this release and understand all its terms. 
 
 
__________________________________________________    _____________________________ 
Signature of parent or guardian      Date (month, day, year) 
 
 
 
 Liability Release 
 (to be completed by those applicants over the age of 18 whereas, consent of guardian does not apply). 
 
I, ___________________________________________________ desiring enrollment in this education course, do 
hereby release the Sate of Indiana, Its Department of Natural resources, the personnel and volunteer instructors of 
said department, Dubois County 4-H Council, Dubois County 4-H Shooting Sports Club and instructors, from all 
actions, damages and claims, or demands which I, my heirs, executors, administrators, or assigns may have 
against any, or all of the above mentioned parties, for all personal injuries known or unknown, and injuries to 
property, real or personal, cause by or arising out of any activities affiliated with this education course. 
 
I, have read this release and understand all its terms. 
 
 
__________________________________________________    _____________________________ 
Signature of applicant       Date (month, day, year) 
 
 
 
Please enclose $10 (covers program and lunch cost for both days) when you return this 
pre-registration form to the Extension Office by January 15, 2010. Include an additional $5 for 
Dubois County 4-H Shooting Sports club dues if you are planning to join the club. 

Please make checks payable to: Dubois County 4-H Shooting Sports 
Mail to Purdue CES, 1482 Executive Blvd., Jasper, IN  47546. 

 
Paid ____________     Date_________________   Check #________   Cash _____ 


