
Emai l

Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

MIDDLETOWN PISTOL AND RIFLE ASSOCIATION
J U N I O R ’ S  P R O G R A M 526 Van Duzer Road

Middletown, NY 10940

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth

Gender Male Female

City

M E D I C A L  I N F O R M A T I O N

Does your  chi ld  have any re levant  medical  condit ions or  a l lergies?
If  yes ,  p lease expla in

Does your  chi ld  have any pr ior  shoot ing exper ience?
If  yes ,  p lease expla in

Yes No

Yes No

Does your  chi ld  part ic ipate in  any other  programs or  sports?
If  yes ,  p lease expla in

Yes No

Parent/Guardian Signature



PARENTAL CONSENT:  I  hereby give my consent for  my son/daughter  
to part ic ipate in  Middletown Pistol  and Rif le  Associat ion Junior ’s  Program.  I  understand
that  my son/daughter  wi l l  be asked to s ign a  “Code of  Conduct”  at  the beginning of  the
program.  I  re lease the Middletown Pistol  and Rif le  Associat ion ( inc luding a l l  d i rectors ,
off icers ,  instructors ,  agents ,  or  volunteer  workers)  or  organizers  from any c la im or
l iabi l i ty  that  may ar ise d irect ly  or  indirect ly  from my chi ld ’s  presence or  part ic ipat ion in
the act iv ity .  I  agree that  Middletown Pistol  and Rif le  Associat ion or  organizers  are not
responsible  for  any personal  in jury ,  loss  or  damage that  my chi ld  may suffer  in
connect ion with th is  program.  I  a lso agree to defend,  indemnify ,  and hold harmless the
said part ies  from any c la im ar is ing from any wrongful  or  negl igent  conduct  by my chi ld
whi le  a  part ic ipant  in  the program.  

Parent/Guardian Signature

MIDDLETOWN PISTOL AND RIFLE ASSOCIATION
J U N I O R ’ S  P R O G R A M 526 Van Duzer Road

Middletown, NY 10940

M E D I C A L  C O N S E N T

MEDICAL CONSENT:  I f  I/Son/Daughter  require a  v is i t  to a  physic ian or  the hospita l  wi le
at  th is  program and I  cannot be reached at  the above telephone numbers ,  I  hereby give
consent and author ize emergency treatment pursuant  to agreement by the Event
Director  or  h is  designee and a  l icensed medical  profess ional .

P A R E N T A L  C O N S E N T

Parent/Guardian Signature


