
Hunting and Shooting Activities Waiver 
 
Please read the following thoroughly and be prepared to sign at the bottom of the page 
upon arrival at Wingswept Quail Preserve (WQP). 
 
I understand the risks, hazards and dangers of hunting and shooting activities. Potentially 
dangerous activities include, but are not limited to, the following: 
 

• Risk of injury or death from the handling of firearms and being near others that 
have firearms in their possession; 

• Risk of ear damage from noise or loss of sight.  WQP highly recommends the use 
of ear and eye protection during all shooting activities. If I chose to not use 
protective devices, I do so at my own risk; 

• Risk from walking or riding in rugged terrain. Riding includes ATV�s, trucks, 
bird buggies and other motorized vehicles;  

• Risk from contact with wildlife, domestic animals, insects, poisonous plants and 
other features of the natural environment; 

• Risk of death, injury or illness from inclement weather; 
 

This waiver and release agreement is intended to discharge in advance all persons as 
noted below as �Parties Released� from any incident or occurrence which shall occur on 
the Property by reason of any Activity or condition including, but not limited to, borrow 
pits, abandoned wells, holes, depressions, standing dead or live timber, fallen timber, 
dangerous activities from third parties upon the Property, and other known or unknown 
hazards.  
 
I, for myself, my heirs, successors, executors and assigns, hereby knowingly and 
intentionally waive and release, indemnify and hold harmless WQP, its members, its 
lessors, agents, shareholders, officers, directors, employees, contractors and volunteers 
(all of whom are referred to as the �Parties Released�) from any and all claims, actions, 
causes of actions, liabilities, suits, expenses (including all reasonable attorneys fees and 
all expenses of litigation) which are related to, arise from, or are in any way connected 
with my entry on the Property or participation of any Activities. 
  
 
_____________________________________________________________ 
Signature  
 
_____________________________________________________________  
If under 18, Parent or Legal Guardian Signature                                              
 
_____________________________________________________________ 
Printed Name 
 
________________________________ 
Date  


