
I agree that my son/daughter _____________________________________ (Name) __________________ (Age and date of birth) can participate in 
the Explorer’s Pistol Match on April 29 – May 2, 2010 (Match) sponsored by the Minnesota Law Enforcement Explorer Association.  I understand that 
my son’s/daughter’s participation in the Match is completely voluntary and that the Match is being offered as an optional activity for the benefit of the 
participants and that my son/daughter is not required to participate in the Match.  Given the nature of this activity, FDLTCC requires that each 
participant in this training submit the following Waiver and Release agreement.   I understand that as a condition for myself (son/daughter) to use 
9mm Glock weapons (“Equipment” provided by Fond du Lac Tribal and Community College for use at the Match, this Waiver of Liability and Release 
must be signed.   For purposes of this agreement, “I” shall mean you, yourself, and your son/daughter if they are under 18 years of age. 

On behalf of myself, my son/daughter, my heirs, executors, administrators, successors, and/or assigns, I hereby: 
A. Declare that I or son/daughter am able to meet the physical and mental requirements of the above-named training with or without a 

reasonable accommodation; 
B. Understand and accept that I share responsibility for the following appropriate safety procedures during the activity.  I agree to comply 

with the reasonable instructions and directions of the Minnesota Law Enforcement Explorers Program during my participation in the 
above-named training.  I will, at all times observe and follow the save and proper handling of any firearm, either personal or 
departmental in my control.  If, I will be automatically disqualified, asked to leave, or could face prosecution of any improper acts taken 
by me; 

C. Release the State of Minnesota, Minnesota State Colleges & Universities, FDLTCC, their employees, agents, affiliates, scientific staff, 
and cooperating institutions from and agree to indemnify and hold each of them harmless against, any and all liability that may result 
from my participation in above-named training; 

D. Release the Minnesota Law Enforcement Explorer Association, its officers, or any member thereof from and agree to indemnify and 
hold each of them harmless against, any and all liability that may result from my participation in above-named training; 

E. Release The Learning for Life, or any Exploring Council Affiliate, or any office or member thereof from and agree to indemnify and hold 
each of them harmless against, any and all liability that may result from my participation in above-named training; 

F. All involved Advisors, Officer, Police Departments, Cities, Counties, and States irrespective of each competitors initial participation from 
and agree to indemnify and hold each of them harmless against, any and all liability that may result from my participation in above-
named training; 

G. The manufacture of any firearm or ammunition representative thereof from and agree to indemnify and hold each of them harmless 
against, any and all liability that may result from my participation in above-named training; 

I, as a Law Enforcement Explorer in good standing with my Post, and competitor in this event agree and pledge that, I shall act only with good 
sportsmanship and I will obey all range commands given to me by any official of this event.   I will, at all times observe and follow the safe and 
proper handling of any firearm, either personal or departmental in my control.  If not, I will be automatically disqualified, asked to leave, or could 
face prosecution of any improper acts taken by me. 

________________________________________ 
Signature of Competitor (Explorer) 

____________________ 
Date 

_________________________________________________________ 
Signature of Parent/Guardian if participate is under 18 years of age 
 
_________________________________________________________ 
Signature of Participant if 18 years of age or older 
 
 
Printed Name:  _____________________________________________ 
 

I, as Lead Explorer Post Advisor acknowledge that the above explorer has completed our Department’s firearms training.  This explorer will conduct 
themselves in a professional manner and obey all range safety rules.  

________________________________________ 
Signature of Post Lead Advisor 

I agree that all activities undertaken by my son/daughter as part of the Match are undertaken by him/her at his/her sole risk and that the person and 
organizations listed above shall not be liable for any claim, demands, injuries, damages, actions, or causes of action whatsoever to me or to my son/
daughter or to his/her property due to the passive or active negligence of said person or organizations, their servants, agents, or employees arising 
out of or connected with my son’s/daughter’s participating in this Match and that on behalf of myself and my son/daughter I expressly forever release 
and discharge said persons and organizations, their servants, agents, or employees, from all such claims, demands, injuries, damages, actions, or 
causes of action whatsoever.   

I acknowledge that I have read and understand the information contained within this Waiver and consent form.  I agree to the conditions set forth in 
this Agreement and waive any claim for liability. 
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