IMFs Corporation - AGREEMENT TO PARTICIPATE AND WAIVER OF LIABILITY

FIREARMS TRAINING - North Carolina Concealed Carry Handgun (“NCJA Model”) Course

Date: Saturday, November 7, 2015

Participant/Student Registration Information
Last Name First Name Middle Name or Initial

Address (Residential — NO Post Office Boxes)

City State | Zip Code County

Phone Number(s) Email Address

Emergency Contact Information

Last Name First Name Relationship Phone Number(s)

Instructor Contact Information — www.imfscorp.com

Name Phone Number Email NC CCH NRA (+LE) NC PPS
Dean L. Wiley | (910)892-1616 | dw@mldragon.com | 100184248 | 190851028 | UT001275 460-FT

AGREEMENT TO PARTICIPATE AND WAIVER OF LIABILITY
In consideration of being allowed to participate in any way in a firearms event the undersigned:

Acknowledges and fully understands that he/she will be engaging in activities that involves risk of serious injury, including permanent
disability and death, and serious social and economic losses which result not only from their own actions, inactions, or negligence, but
the actions, inactions, or negligence of others, the rules of play, or the conditions of the premises or of any equipment used. As such, the
undersigned assumes all the foregoing risks and accept personal responsibility for the damages following such injury, permanent
disability or death.

Intending to be legally bound, the undersigned does hereby release, waive, discharge and covenant not to sue INSTRUCTOR(S), affiliated
clubs or organizations, their respective administrators, officers, directors, agents, members, coaches or other employees or volunteers of
the organizations, other participants, sponsoring agencies, other sponsors, owners, and leasers, all hereinafter referred to as “releasees”,
from any and all liability to the undersigned, his or her heirs and next of kin for any claims, demands, losses or damages on account of
injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasees or
otherwise in connection with traveling to, participation in and returning from the event.

If a minor is participating, | as the legal parent or guardian, do hereby give my consent and permission for the above named child to
temporarily possess firearms, including handguns and ammunition while participating in the event.

PARTICIPANT’S (or Parent’s) PRINTED NAME SIGNATURE DATE
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