2012 Missouri State
IDPA Championship
BackStoppers Challenge

Match Will Be Limited To 175 Shooters Max
10 - 11 Stages / Round Count 160 +/- minimum
Friday or Saturday, June 9th, 2012

Name: IDPA #

Address:

City: State: _ Zip:

Phone: Email:

Division: (Circle One) CDP ESP SSP SSR ESR

Class: (Circle One) Master  Expert  Sharpshooter = Marksman  Novice

Sub Category Pick One: Law - Lady - Senior - Super Senior - Junior - Military/Vet - Industry

Entry Fee is $75 which includes lunch.
An extra $15 for a very nice light grey T-shirt with match logo on front and back.
Sorry - NO REFUNDS AFTER August 6th, 2011

X | Please place an X in the left column to indicate you want it, then amount Amount
in the right column.

Entry Fee $75 / $90 after May 26th, 2012 Juniors $40.00

Lunch is Included in Entry Fee, Extra or Guest Lunches - $8.00

T-Shirt (Circle Size) S -M-L - XL - XXL - XXXL - $15
(A few will be available for purchase on Match Day)

Prefer to Shoot Friday afternoon or Saturday morning FRI / SAT Total

Note: Current IDPA membership cards and classification will be checked at registration. All competitors may be required to
chronograph their loads, as well as weigh their gun and place it within the IDPA box at some point during the match.
For directions and additional match information, please visit http:/www.ARPC-IDPA.com

c & 8 Makes check payable to “ARPC-IDPA”
Mail Entry Form, Fees and Completed Waiver to:
Midwest Regional - Mark Goede

. e find 632 McBride Pointe Dr
™ Ballwin, MO 63011

For more information, visit our website at www.ARPC-IDPA.com

Match Director Asst Match Director Asst Match Director
Mark Goede Jere Wilmering Will Steffen
mark@arpc-idpa.com jere@arpc-idpa.com will@arpc-idpa.com
314-225-7640 Cell (best) 314-603-8839 Cell 314-308-3951 Cell
636-821-1338 Home 636-207-8839 Home
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Waiver, Release, Consent and Covenant Not to Sue

In consideration of the Arnold Rifle & Pistol Club (ARPC) permitting me to engage in training, firearms
shooting activities and other events of the ARPC wherever the same are held, |, on my own behalf
and on behalf of my heirs, representatives, administrators and assigns, hereby waive and release any
and all claims, demands, causes of action, suits and rights |, or anyone on my behalf, might have
against the ARPC, its officers, directors, instructors and other staff for personal injury (including
death), loss or damage to my property which | (or anyone claiming by or through me) may have
against the ARPC, its officers, directors, instructors and other staff, as a result of my taking part in the
firearms shooting activities and other events and activities sponsored by, sanctioned by or approved
by the ARPC, its officers, directors, instructors and other staff.

Further, | agree that | will not, nor will anyone acting on my behalf claiming by or through me, bring or
maintain any suit in Court to assert any claim against ARPC, its officers, directors, instructors and
other staff, for any claim that | might have arising out of my participation in any activities sponsored
by, sanctioned or approved by the ARPC, its officers, directors, instructors and other staff.

Additionally, | agree to the publications of my name and photograph.

| UNDERSTAND THAT ENGAGING IN FIREARMS SHOOTING ACTIVITIES CONSTITUTES MY
INVOLVEMENT IN AVERY HAZARDOUS AND DANGEROUS ACTIVITY WITH ACCOMPANYING
RISKS OF PERSONAL INJURY OR DEATH AND LOSS OR DAMAGE TO PERSONAL PROPERTY,
AND | HEREBY VOLUNTARILY ASSUME THOSE RISKS. MY SIGNATURE ON THIS DOCUMENT
CERTIFIES THAT | AM AT LEAST 21 YEARS OF AGE AND THAT | MAY LEGALLY POSSESS
FIREARMS AND THAT | WILL NOT USE ANY SKILL | LEARN WHILE PARTICIPATING IN THE
AFOREMENTIONED EVENTS FOR ANY ILLEGAL ACTIVITY.

**Minor requires parent/guardian signature

| recognize that the ARPC, its officers, directors, instructors and other staff are not obligated to permit
me to participate in any of the ARPC’s activities and may terminate my participation in such activities
at any time and for any reason. This instrument shall remain in full force and effect indefinitely.

| have read and understand the foregoing provisions of this Waiver, Release and Covenant Not to
Sue and | have executed this instrument voluntarily on this date.

Signed: Date:

Print name: e-Mail address:

Emergency contact Name / Number:

Are there any medical conditions that may affect your performance, or special accommodations
needed? Yes / No

If yes, describe:




