b

Al

Must be 18 yearsold to participatein the

hunt.

SUBMIT COMPLETED, NOTORIZED (BY BOTH TEAM MEMBERS) APPLICATION AND ENTRY FEE OF $400 TO:
25H0T GOOSE HUNT

P.O. Box 246

TORRINGTON, WY 82240

CERTIFIED CHECKS
MONEY ORDERS &
PERSONAL CHECKS POST DATED FOR MAY 1ST (OF THE CURRENT YEAR) ACCEPTED

DEADLINE:

Please Print

1st TEAM MEMBER

NAME

May 1 $400.00 MUST be included with this application.

AGE

ADDRESS

OCCUPATION

City, ST ZIP

HoME PHONE

WORK PHONE

E-MAIL

Y EARS HUNTING EXPERIENCE

PERSON TO CONTACT IN CASE OF EMERGENCY

NAME

2ND TEAM MEMBER

NAME

AGE OCCUPATION

ADDRESS

City, ST ZIP

HoME PHONE

WORK PHONE

E-MAIL

Y EARS HUNTING EXPERIENCE

WORK PHONE

HoME PHONE

RELATIONSHIP

PERSON TO CONTACT IN CASE OF EMERGENCY

NAME

WORK PHONE

HoME PHONE

RELATIONSHIP

FOR M ORE INFORMATION:

P. O. Box 246

TORRINGTON, WY 82240

REGISTRATION INFO:
1st TEAM MEMBER:
SURVEY

2ND TEAM MEMBER:
SURVEY

Duck STAMP

Internet site address:
www.2shotgoose.com or
e-mail address:
info@2shotgoose.com

MIGRATORY BIRD

Duck STAMP

MIGRATORY BIRD

CONSERVATION STAMP

CONSERVATION STAMP




WHEREAS, the undersigned is a Participant, Team Member, Past Shooter or otherwise involved, in the GOSHEN COUNTY
TWO SHOT GOOSE HUNT, known as and hereafter referred to as the "TWO SHOT GOOSE HUNT". The undersigned does agree
to participate in said activities fully realizing the inherent danger in any type of sporting event of this nature and agrees to and
assumes the risks inherent therein:

WHEREAS, the undersigned desires to release certain parties from any damages that may arise, directly or indirectly, as the
result of his participating in the hunt known as the "TWO SHOT GOOSE HUNT"

NOW THEREFORE, in consideration of being allowed to participate in the GOSHEN COUNTY TWO SHOT GOOSE HUNT
known as the "TWO SHOT GOOSE HUNT" the undersigned assumes all risks inherent in such an activity and does hereby release
and forever discharge the "GOSHEN COUNTY TWO SHOT GOOSE HUNT", its officers, as officers of the hunt, and members, as
members of the hunt, and individually: hosts, guides, judges, sponsors, huntsmen and all landowners upon whose land they may be
hunting, from any and all manner of actions, causes of action, claims and demands whatsoever, in law or in equity, which may arise
now or in the future as a result of, or pertaining to, the undersigned participation in said hunt or any of its activities.

AND, in consideration of being allowed to participate in the hunt known as the "GOSHEN COUNTY TWO SHOT GOOSE
HUNT" the undersigned consents to allow pictures or likenesses of him/her to appear in any official documentary or exclusive
coverage of the "TWO SHOT GOOSE HUNT" in any manner incidental to the undersigned participation and without compensation to
the undersigned.

1st Team Member:

I, being duly sworn, say that | am the person
(Signature)
referred to in this record of application: that the statements herein contained are true to the best of my knowledge and belief and that |
have read and understand the Release and Rules of the Hunt.

IN WITNESS THEREOF, | have hereunto affixed my hand this _____ day of 20
PARTICIPANT
STATE OF
Now on this the __ day of , 20____ before me, a Notary Public, in and for said personally appeared to me

known to be the identical person who signed the above release and acknowledge the execution thereof to be his/her voluntary act and
deed.
Witness my hand and seal on the day and year last above written.

My Commission Expires:

NOTARY PUBLIC SIGNATURE

2nd Team Member:

I, being duly sworn, say that | am the person
(Signature)
referred to in this record of application: that the statements herein contained are true to the best of my knowledge and belief and that |
have read and understand the Release and Rules of the Hunt.

IN WITNESS THEREOF, | have hereunto affixed my hand this _____ day of 20
PARTICIPANT
STATE OF
Now on this the __ day of , 20___ before me, a Notary Public, in and for said personally appeared to me

known to be the identical person who signed the above release and acknowledge the execution thereof to be his/her voluntary act and
deed.
Witness my hand and seal on the day and year last above written.

My Commission Expires:

NOTARY PUBLIC SIGNATURE
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