
4-H Shooting Sports Workshops Waiver/Fee Requirement 
Due in the Yellowstone County Extension Office BEFORE YOU CAN SHOOT. 

NO EXCEPTIONS! 
One form per member 

 

SHOOTING SPORTS REQUIREMENTS 
Shooting sports project meetings are conducted at several locations within Yellowstone County, including but 
not limited to: the 4-H Building at Metra Park, local ranges, and community facilities.   
 
Every member must be enrolled in the project in ZSuite, complete a shooting sports waiver, and may only work 
with a 4-H Certified Shooting Sports Leader.  Fees are applicable if you shoot at the 4-H Building. 
 

WAIVER 
Everyone completes and returns the waiver no matter where you shoot.  Complete the waiver on THE BACK 
SIDE OF THIS FORM. 
 

FEES  
Members shooting at the 4-H Building:  $15 per member per discipline.  Fees are required to cover equipment 
use, ammunition, arrows, targets, etc.  Complete both sides of this form and return to the Extension Office 
with fee(s) BEFORE YOU CAN SHOOT – NO EXCEPTIONS. 
 
 
Members shooting at other facilities may require a daily use fee (ask you shooting sports leader) Complete 
both sides of this form and mail to the Extension Office.  Complete both sides of this form and return to the 
Extension Office BEFORE YOU CAN SHOOT – NO EXCEPTIONS. 
 

RETURN 
This form (complete both sides) AND if shooting at the 4-H Building, a check made payable to “4-H Council” for 
the applicable fee: $15 per member per discipline. 
 
Yellowstone County Extension, 301 N 27th Street, Suite 330, Billings MT 59101 
 
 
Member Name:           

4-H Club:            

Discipline(s):           

4-H Certified Shooting Sport Leader:         

Where are you shooting?          

Email:             
 
 
Questions? Contact your 4-H Certified Shooting Sports Leader or the Extension Office at 406-256-2828. 
 
The U.S. Department of Agriculture (USDA), Montana State University and the Montana State University Extension prohibit discrimination in all of their 
programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital and 
family status. Issued in furtherance of cooperative extension work in agriculture and home economics, acts of May 8 and June 30, 1914, in cooperation 
with the U.S. Department of Agriculture, Cody Stone, Director of Extension, Montana State University, Bozeman, MT 59717.  



4-H Shooting Sports program Informed Consent and Waiver of Liability Form 
 

I, __________________________ (parent/guardian name) am parent/legal guardian of and responsible for 

___________________________ (4-H member name) who is enrolled in the shooting sports program in 
Yellowstone County, Montana. I am aware, understand and accept the program and its curriculum. 
 
My child is enrolled in the following disciplines of the 4-H Shooting Sports Program. 
____ Air Pistol 
____ Small Bore Pistol (.22) 
____ Air Rifle 
____ Small Bore Rifle (.22) 
____ BB Gun Safety 

____ Archery 
____ Shotgun 
____ Muzzleloading 
____ Hunting/Wildlife 
____ Western Heritage 

 
As an enrollee in this discipline, I am aware of the sporting equipment involved, circumstances of its use and 
consequences of its misuse. I am aware of the fact that there is a potential for physical harm to my child if 
precautions, safety, and training are not followed. With respect to this potential danger, those volunteers that 
are coaching and providing the instructional training will deem it necessary to instruct and discipline from time 
to time for the best interest of all involved. The foremost concern is safety, with skill attainment, and 
enjoyment second. 
 
I am also aware and understand that my child from time to time will be touched, moved, and held in a manner 
to assist positioning, balance, comfort and provide continuity in curriculum training for the discipline being 
taught. 
 
I am also aware that even though my child is enrolled in the 4-H Group Accident Policy, it is a very limited 
secondary policy that is not adequate insurance coverage. I understand it is my responsibility to provide added 
coverage for accident and liability at my own expense. 
 
I am aware of the program, instruction and training being taught, requirements of the shooting discipline, the 
risks involved, and potential dangers if safety is not followed. 
 
            
Parent/Legal Guardian Signature     Date 
 
       
Parent/Legal Guardian Printed name 
 
             
4-H Shooting Sports Member Signature     Date 
 
       
4-H Shooting Sports Member Printed name 
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