
INDIAN LAKE OUTFITTERS, LLC’S 

RELEASE OF LIABILITY, CONSENT TO EMERGENCY MEDICAL 

TREATMENT AND INDEMNIFICATION AGREEMENT 

 

 In consideration for the opportunity to participate in archery activities, including, without 

limitation, use of the archery range) at Indian Lake Outfitters, LLC. (“Indian Lake Outfitters”), I 

(we), on behalf of ourselves and our minor children (if applicable), our successors, and assigns, 

hereby release Indian Lake Outfitters and its employees, agents, officers and representatives 

from all claims, demands, actions that currently exist or may hereafter arise from archery 

activities at Indian Lake Outfitters of whatever source or nature arising from said activities. 

Further, I (we), for ourselves and our minor children, indemnify and hold Indian Lake Outfitters 

and its agents, employees or officers harmless from all loss, liability, damage, expense and 

responsibility for any accident, injury or damage which results from or arises out of myself or 

my children’s participation in said activities at Indian Lake Outfitters.  

 

I hereby acknowledge and accept that there are certain risks, including bodily injury or 

death, that could result from me or my child’s participation in said activities and that I have 

knowingly and voluntarily decided to assume the risks of these inherent dangers which include, 

without limitation, being struck with an arrow, by ricochet or otherwise, being injured by the 

bow, sustain injury, soft tissue or otherwise, to my back or arms during the process of loading 

and shooting the bow, all of which may cause serious bodily injury or death.  The undersigned 

expressly acknowledges that Indian Lake Outfitters makes no representations concerning the 

relative safety of such activities and has not made any provisions to protect against the inherent 

risks associated with said activities.  In the event of an emergency or injury to me or my children 

requiring immediate medical attention, I hereby consent to emergency medical treatment, 

including transportation to medical providers. 

 

 IN WITNESS WHEREOF, I (we) have signed our name (s) to the foregoing document 

on this _______day of __________________, 20_____. 

 

      ________________________________  

     

      Address:_________________________ 

 

      ________________________________ 

       

      Email:___________________________ 

 

 


