SINGLE ACTION SHOOTISTS OF HAWAII
MEMBERSHIP APPLICATION

NAME:

ADDRESS:

CITY: STATE: ZIP:
SOCIAL SECURITY # - - DATE OF BIRTH:
EMPLOY ER/OCCUPATION:

PHONE - HOME: WORK:

EMAIL: ALIAS:

SHOOTING CLASS (traditional, modern, etc.):
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SPOUSE'S NAME: ALIAS:
SPOUSE’'S SSN #: - - DOB:
SHOOTING CLASS (traditional, modern, etc.):
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ARE YOU AN NRA MEMBER? Y /N NRA #
IS YOUR SPOUSE AN NRA MEMBER? Y/ N NRA #:

ARE YOU A SASS MEMBER? Y/ N SASS#:

IS YOUR SPOUSE A SASSMEMBER? Y/ N SASS#:
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ATTACHED IS CHECK # FOR $

ANNUAL MEMBER ( ) NEW ($35.00) OR ( ) RENEWAL ($25.00)

JUNIOR MEMBER (ea)  $15.00 PER YEAR ( ) NEW OR ( ) RENEWAL

JOINT MEMBER (ea) $15.00 PER YEAR ( ) NEW OR ( ) RENEWAL

( ) GIFT MEMBERSHIP FROM:
( ) RECRUITED FOR MEMBERSHIPBY :

APPLICANT' SSIGNATURE DATE SPOUSE'SSIGNATURE  DATE
Questions? Please cadl / contact: Kevin Andreshak

700 Richards Street #702

Honolulu, HI 96813

525-5217

info@sashgunclub.com

rev. 01/05


Administrator


Administrator



WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

I, understand that there is always arisk of death, serious
bodily injury, and property damage to myself and others associated with the ownership, possession,
and use of firearms, including exposure to such danger just by being within range of an areawhere
firearms are owned, possessed, or used. | am aware that there are many |locations where groups with
whom | can use firearms. | have decided to associate and participate with the Single Action Shootists
of Hawaii (SASH).

| have requested the use of equipment and supplies provided by SASH and its members, and | have
also requested instruction in their use and in the proper use of firearms at SASH activities. |
understand that any instruction, equipment, and supplies are being provided to me on avoluntary basis,
and | have no expectations regarding their quality.

In exchange for association with and participation in the activities of SASH, as well as instruction and
the use of equipment and supplies (whether or not such instruction, equipment, and supplies are
suitable, appropriate, or correct), I, my heirs, successors, assigns, subrogees, creditors, and anyone who
may claim by or through me, hereby waive any and all claims for injury and damages, foreseeable or
not foreseeable, against SASH or its officers or members resulting from any and all fault including
their own negligence and any claims or injury and damages resulting from faulty equipment and
supplies. | will also indemnify and defend SASH and its officers and members from any claims made
by me or on my behalf and aso for claims made by other people alleging that | am responsible for
injuring others, (1) by my use, care, possession, or ownership of firearm; or (2) because of any advice
or instruction with respect to firearms | may have received from SASH, its officers, or its members.

| agree to abide by the rules of safe firearm handling, and the rules and bylaws of SASH and the Single
Action Shooting Society (SASS), and | agree to immediately leave the range or club activity whenever
directed by a SASH officer for whatever reason.

This document is meant to give SASH, its officers, and its members protection from any and all
liability which may result from my participation in SASH activities. Where any doubt exists, it isto be
interpreted in favor of providing maximum protection possible to SASH, its officers, and its members.

| have been asked to review this agreement carefully and to seek legal advice if | am unclear about any
part of it. | also understand that | can make any changes to this document | wish if | disagree with any
part of it.

| UNDERSTAND THAT | AM GIVING UPMY LEGAL RIGHTSAND | AM AGREEING TO
LEGAL OBLIGATIONS ASDESCRIBED ABOVE.

Signature Spouse (if applicable) Date

Signature of legally responsible parent Relationship Date
Or guardian of aminor

Witness Date

Mailing Address City State Zip Telephone
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