ELIGIBILITY AFFIDAVIT
| - 1 AND LIABILITY
| | | AGREEMENT

|

{ ! ! ‘
A. To establish my eligibility undér section 40723 Title 36 United States Code to participate in any activity
sponsored orsupp: rted by the Civilian Marksmanship Program (CMP), | hereby certify that:

i

1. | have not been convicted of any Federal or. State felony or violation of
Section 922 of title 18 Umted States Code, and

2. | am not a member of any orge)mzatlon that advocates the violent overthrow of the United States
Government.

B. In consideration for being permitted to participate in any activity sponsored or supported by the Civilian
Marksmanship Program, | hereby agree to:

1. Be bound by the Civilian Marksmanship Program Competition Rules.

2. Waive any claim against the Corporation for the Promotion of Rifle Practice and Firearms Safety
and any other organization sponsoring or supporting the activity for any personal injury, loss or
damage that | might suffer in connection with the activity, and

3. Defend, indemnify and hoid hanmjess any organization sponsoring or supporting the activity from
any claim of a third pa arising from” aqy negligent or wrongful conduct by me.

Signed: ik V\-ﬁ\/\Q,(, é \U QAT Date: 5/]1\\'/20[0

Name (please print): AV)C,\WLQ L. owis DQUGS
Address: _ 42( Mac Arthue Avenue.
| Auton MO L20¥4~ 191
Phone: ___ (920 = 582 -79X0  pateofBirth:__ 05 -29~ 116 [

Email (optional):

D Check here if you would like to receive periodic email updates from the CMP

X kK k k kk * * STOP * * k x % % % % *

This section to be filled out by Notary Public

STATE OF ﬂ!\\
CITY/COUNTY. OF (Qt’lﬂuk/m W)
BEFORE ME, the undersigned Notary Public, appeared the person making the above certification and

agreement, who under oath stated that he/she has read, understands and agrees to it, and that the
certiﬁcation is true and correct to the best of his/her knowledge.

S CRIBED and SWORN TO before me, the undersrgned Notary Public, on this lvjé day of
Qi 20010

NO!ary Pubhﬁlﬁ{ )KZ)} ﬁ(qék/x_’, \\\\%\é“lélg{ll’ SHERYLF‘SOHE.R

‘»’Q«"“ "-%" MyCommiSSiOHExP'ms
i ‘ 2 SNOTARY 2 4
My commission expires: __| M' / S d ST 1Az January 14,201
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