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Bowhunting Ohio Whitetails, LLC
3333 Gun Barrel Road NE
Rushville, Ohio 43150
ryan@bowhuntingohiowhitetails.com
Release, Hold Harmless, and Indemnity Agreement

Please complete and return one copy per minor
Printed Name of Minor:____________________________________________________________________________
In consideration for the above minor being permitted by Bowhunting Ohio Whitetails, LLC (BOW), Trailhead Ventures, LLC (THV) to participate in the activities of BOW and/or THV which include, without limitation, the use of its services, facilities, equipment, I agree to the following waiver, release, and indemnification:
The undersigned parent, guardian, or custodian of the above minor, for himself/herself and on behalf of said minor, hereby joins in the foregoing Waiver and Release and hereby stipulates and agrees to save and hold harmless, unconditionally  indemnify, and forever defend BOW, THV, and their officers, members, directors, agents, and volunteers from and against any claims, actions, demands, damages, liabilities, costs, expenses, including reasonable attorneys’ fees, which BOW and/or THV may at any time suffer or sustain or become liable by reason of any accidents, damages or other injuries, either to the person or property, or both, of hunter, or of any other parties, in any matter arising from any and all acts or negligence made or brought by said minor or by anyone on behalf of said minor, as a result of said minor’s participation in the activities of BOW and/or THV and his or her use of the property, equipment, and facilities,  if any, of BOW and/or THV.
I, for myself and on behalf of said minor, further agree not to sue BOW and/or THV as a result of any injury, paralysis or death that said minor suffers in connection with his/her participation in the activities of BOW and/or THV.
I have carefully read, clearly understand, and voluntary sign this Minor Indemnification Waiver and Release.

Signature of Parent, Guardian or Custodian of Minor:______________________________________________________
Date:____________________________________________________________________________________________
Witness:__________________________________________________________________________________________
Home Address:________________________________________________________________________________________
City:___________________________________________State:______________________Zip:___________________
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