
    
 

 

Ringnecks Continuing Our Hunting Heritage Pheasants 
Forever Youth Hunt Waiver 
Date:   _____________   Location:  __________________________________  

I understand that hunting is a sport involving firearms. Firearms, when 
mishandled, can be dangerous. Further, I understand that it is incumbent upon me to use 
the utmost care in the exercise of hunting safety and firearm safety. I intend to do so and 
realize that I have an affirmative duty to do so. 

I further realize that Pheasants Forever, their members, agents, employees, 
licensees, volunteers, and associates are participating in this hunt to give me a quality 
outdoor experience.  This participation by the referenced individuals will include travel to 
certain hunting areas. It also includes hunting with dogs. I understand that I will conduct 
myself in a manner so as to be safe around all of the individuals mentioned herein and 
their dogs.   
 Further, I hereby waive all right to any claim, cause of action, right of litigation of 
any kind, whatsoever, originating from the Columbia/Marquette County chapter 682, 
date________ Youth Hunt and thereafter for all time as to Pheasants Forever, the 
Columbia County chapter of Pheasants Forever, members, employees, volunteers, 
licensees of said organizations and their agents.  I realize it is a privilege to participate in 
this Youth Hunt and accordingly I will conduct myself in a safe manner consistent with 
all affirmative duties which I have heretofore recognized. 
 
_________________________________       _______________________________ 
Participants Signature                                                                Print Name 
 
______________________________             _______________________________ 
Parent or Legal Guardian of Participant                                    Print Parent 
 
 
______________________________________               _____________________________________ 
Street Address                                                                            E mail        
 
 
_______________________, _________                               _____________ 
City         State                              Zip 
 
 
_________________________________  Personal information is not shared out of our Chapter. 
Phone 


