
BE SURE TO INCLUDE PAYMENT by check or money order.
Your target packet and registration number will be sent immediately.

Registration Deadline is July 31, 2010.
Mail to:  NMLRA, P.O. Box 67, Friendship, IN  47021

Please DO NOT Write or Type in This Space.
YOUR CONFIRMED NMLRA® NAT’L
POSTAL MATCH REGISTRATION NUMBER
IS:

Dated __________________________________________

Signature ________________________________________

Printed Name ____________________________________

❒ Rifle Registration with scoring overlay $9.00
❒ Pistol Registration with scoring overlay $9.00
❒ Rifle Registration $7.50 ❒ Rifle Non-scorable Practice Targets $3.00
❒ Pistol Registration $7.50 ❒ Pistol  Non-scorable Practice Targets $3.00

“WAIVER AND RELEASE OF LIABILITY AND INDEMNITY AGREEMENT:
In consideration of the undersigned participating in shooting the National Muzzle Loading Rifle Association’s Postal Match Program, I, for myself, my heirs, personal representatives and

assigns, hereby release, discharge and agree to hold harmless and indemnify the National Muzzle Loading Rifle Association, its successors and assigns, and the officers, directors, officials,
representatives, agents and employees of NMLRA, of and from all demands, possible causes of action, court costs, attorney fees, and other expenses arising from any claim or lawsuit that may
otherwise accrue from any loss, damage or injury (including death) to my person or property in anyway resulting from, or arising in connection with or relating to, my participation in the
National Muzzle Loading Rifle Association Postal Match program. I know the risk and danger to myself and my property while so engaging in that activity and I make this release voluntarily
and in reliance upon my own judgment and ability, and I hereby assume all risk for loss, damage or injury (including death) to myself and my property from any cause whatsoever and whether
or not attribute to the negligence of others.

I HAVE READ AND FULLY UNDERSTAND THIS WAIVER AND RELEASE OF LIABILITY AND INDEMNITY AGREEMENT AND I KNOW AND UNDERSTAND THAT MY
SIGNING OF THIS AGREEMENT IS COMPLETE RELEASE OF NMLRA TOGETHER WITH ITS OFFICERS, DIRECTORS, OFFICIALS, REPRESENTATIVES, AGENTS, AND EM-
PLOYEES FROM ANY AND ALL LIABILITY, INCLUDING NEGLIGENCE, AND I FREELY AND WILLINGLY CONSENT TO ITS WAIVER AND RELEASE OF LIABILITY AND
INDEMNITY AGREEMENT.

Registration Form—NMLRA® National Postal Matches
Please Type or Print Clearly.

Name ___________________________________________ Member No. __________________________ Exp. ____________

Address _________________________________________________________________________________________________

City _____________________________________________ State ________________________________  Zip ____________

Phone (Day) ______________________________________ (Evening) _____________________________________________


