
       

WAIVER AND RELEASE OF LIABILITY AGREEMENT 

CITY OF GRUNDY CENTER, IOWA - ARCHERY RANGE 

In consideration of the undersigned’s use of the City of Grundy Center, Iowa’s (“City”) archery range, I, the 

undersigned person, state and agree as follows: 

1. I have read, understand, and willingly agree to comply with all rules, regulations, terms, and 

conditions concerning the use of, and my presence at, the City’s archery range.  I understand the 

nature of archery activities and acknowledge my experience and capabilities and believe I am 

qualified to engage in archery activities. 

 

2. I acknowledge and agree that the use of archery equipment by myself and by or with others is 

inherently dangerous and is a high-risk activity. 

 

3. The risk of serious personal injury from archery and other related activities on, in, and around the 

City’s archery range is significant, including the potential for permanent injuries, disfigurement, 

paralysis, and death.  Rules and personal discipline may reduce this risk; however, the risk of serious 

injury and death do exist. 

 

4. I AM USING THE ARCHERY RANGE AT MY OWN RISK.  I KNOWLINGLY AND FREELY 

ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, INCLUDING RISKS 

ARISING FROM MY NEGLIGENCE, THE NEGLIGENCE OF OTHER INDIVIDUALS 

PRESENT AT THE ARCHERY RANGE, OR FROM CONDITIONS AT THE ARCHERY 

RANGE.  I ASSUME FULL RESPONSIBILITY FOR MY ACTIVITIES ON, IN AND AROUND 

THE CITY’S ARCHERY RANGE. 

 

5. In the event I observe any unusual significant hazard during my presence at the City’s archery range 

or during my use of the archery range, I will remove myself from the area and will notify the nearest 

City official immediately.  If a City official cannot be immediately notified, I agree to call the 

Grundy Center Police Department at (319) 824-6933. 

 

6. I, FOR MYSELF AND ON BEHALF OF MY HEIRS, ASSIGNS, PERSONAL 

REPRESENTATIVES AND NEXT OF KIN, HEREBY WAIVE, COVENANT NOT TO SUE, 

RELEASE, DISCHARGE AND HOLD HARMLESS THE CITY OF GRUNDY CENTER, IOWA, 

AND ALL OF ITS OFFICIALS, OFFICERS, AGENTS, EMPLOYEES, STAFF AND 

VOLUNTEERS (“RELEASEES”), WITH RESPECT TO ANY AND ALL LIABILITY, CLAIMS, 

DEMANDS, CAUSES OF ACTION, DAMAGES, INJURY, DISABILITY, DEATH, OR LOSS 

OR DAMAGE TO PERSON OR PROPERTY, WHETHER ARISING FROM MY ACTIONS OR 

THE NEGLIGENCE OF THE RELEASEES OR OTHERS, TO THE FULLEST EXTENT 

PERMITTED BY LAW. 

 

ARCHERY PERMIT NO.  _____ 



7. I agree to indemnify, defend, and hold harmless the Releasees against all claims, suits or actions of 

any kind whatsoever for liability, damages, compensation or otherwise brought by me or anyone on 

my behalf, including attorney’s fees and any related costs.  

 

8. I agree that this Agreement shall be governed for all purposes by Iowa law, without regard to any 

conflict of law principles.  

I HAVE CAREFULLY READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, 

UNDERSTAND THAT I HAVE GIVEN UP RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 

VOLUNTARILY, WITHOUT ANY INDUCEMENT, AND AGREE THAT IF ANY PORTION OF 

THIS AGREEMENT IS HELD TO BE INVALID, THE REMAINING PORTIONS OF THIS 

AGREEMENT SHALL CONTINUE IN FULL FORCE AND EFFECT.  

__________________________________                        ________________________________ 

Printed Name of Signer                                                       Signature 

______________________________________________________________________________ 

Signer’s Address 

_______________________________          ________________________________ 

Signer’s Phone Number                                                      Date Signed 

 

FOR MINORS (UNDER AGE 18) 

I, as the parent/guardian having legal responsibility for the minor identified below, do consent and agree to the 

above agreement for and on behalf of said minor and for and on behalf of my self, my heirs, assigns, personal 

representatives and next of kin, with respect to the minor’s participation in activities and presence at the City’s 

archery range. 

 

________________________________                             _______________________________ 

Printed Name of Parent/Guardian                                        Printed Name of Minor 

________________________________                             _______________________________ 

Parent/Guardian Signature                                                    Parent/Guardian Address 

________________________________                              _______________________________ 

Phone Number                                                                       Date Signed 

 

OFFICE USE ONLY:   

Permit Fees:  _________Individual Permit  $10.00            __________  Family Permit $20.00 

Date Issued:  _____________________ 

Issued by:  __________________________________________ 

 


