
SUBSTITUTE SR-1 CARD AND RELEASE FORM 
 

 
NAME ______________________________________________________________________ 
 
ADDRESS ___________________________________________________________________ 
 
CITY _______________________________   STATE ____________   ZIP _______________ 
 
PHONE _____________________________   DATE OF BIRTH ________________________ 
 
E-MAIL ______________________________________________________________________  
 
NRA NUMBER _________________________   
 
NRA CLASSIFICATION:   High Master    Master   Expert   Sharpshooter   Marksman   
Unclassified 
 
CIHPRS MEMBER?     YES         NO        
 
 

SERVICE RIFLE       MATCH RIFLE      OPTICAL SIGHT      F-CLASS 
 
 
 
 

RELEASE FORM 
 

I, THE UNDERSIGNED, BEING OF LAWFUL AGE IN CONSIDERATION OF BEING PERMITTED TO 
PARTICIPATE IN THE HIGHPOWER RIFLE MATCHES AT CAMP ATTERBURY OR AT ANY OTHER 
PLACE WHERE SUCH MATCHES BE CONDUCTED, DO FOR MYSELF, MY SPOUSE, LEGAL 
REPRESENTATIVES, HEIRS AND ASSIGNS, HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE 
THE INDIANA STATE RIFLE & PISTOL ASSOCIATION AND CENTRAL INDIANA HIGH POWER 
SHOOTERS, INC., THEIR OFFICERS, AGENTS, AND MEMBERS IN THEIR OFFICIAL AND PERSONAL 
CAPACITIES, THEIR HEIRS, ADMINISTRATORS AND EXECUTORS, FROM ANY AND ALL LIABILITY 
FOR ANY AND ALL LOSS OR DAMAGE,AND FROM ANY AND EVERY CLAIM, DEMAND, ACTION OR 
RIGHT OF ACTION, OF WHATEVER KIND OF NATURE, EITHER IN LAW OR EQUITY, RISING FROM 
OR BY REASON OF DEATH, OR ANY BODILY INJURY OR PERSONAL INJURIES KNOWN OR 
UNKNOWN, OR PROPERTY DAMAGE RESULTING FROM ANY INCIDENT WHICH MAY OCCUR 
DURING MY PARTICIPATION IN HIGHPOWER RIFLE MATCHES OR ANY ACTIVITIES IN CONNECTION 
WITH HIGHPOWER RIFLE MATCHES,WHETHER CAUSED INWHOLE OR IN PART BY THE INDIANA 
STATE RIFLE & PISTOL ASSOCIATION OR BY CENTRAL INDIANA HIGH POWER SHOOTERS, INC. 
 
I AGREE THAT THIS RELEASE SHALL CONTINUE IN FORCE AND BE APPLICABLE TO ALL 
HIGHPOWER RIFLE ACTIVITIES I ATTEND WHICH ARE CONDUCTED BY THE INDIANA STATE RIFLE 
& PISTOL ASSOCIATION OR CENTRAL INDIANA HIGH POWER SHOOTERS, INC. UNLESS REVOKED 
BY ME IN WRITING AND SERVED UPON THE INDIANA STATE RIFLE & PISTOL ASSOCIATION AND 
CENTRAL INDIANA HIGH POWER SHOOTERS, INC. BY CERTIFIED MAIL AT LEAST TEN DAYS PRIOR 
TO THE DATE UPON WHICH REVOCATION SHALL BECOME EFFECTIVE. I UNDERSTAND AND 
ACKNOWLEDGE THE SIGNIFICANCE AND CONSEQUENCE OF SUCH SPECIFIED INTENTION TO 
RELEASE ALL CLAIMS, AND HEREBY ASSUME FULL RESPONSIBILITY FOR ANY INJURIES, 
DAMAGES OR LOSSES THAT I MAY INCUR FOR THE AFOREMENTIONED EVENTS. 
 
SIGNATURE: _________________________________________  Date:  ___________________________ 
 
PARENT OR LEGAL GUARDIAN 
PARTICIPANTS UNDER AGE 18:  _________________________________________________ 




