
RELEASE OF LIABILITY, WAIVER OF ALL CLAIMS, AND ASSUMPTION OF RISK

Warning: By Signing This You Waive Your Legal Rights and You Give Up the Right to Sue Please Read Carefully ACTIVITY:
Recreational Lumberjack Targeting/Axe Throwing I desire to participate in the above event/activity (the “Activity”) organized
by Bullseye Axe Throwing (9644423 Canada Inc./9124306 Canada Inc.) (“Bullseye”). I understand that in order to participate

in this Activity, I must agree to be bound by this Release, Waiver, and Assumption of Risk. In consideration of Bullseye
accepting this form, and me being permitted to participate in the Activity, I must agree to this Release, Waiver, and

Assumption of Risk. I waive any and all claims now and in the future have against, and release from all liability and agree not
to sue Bullseye and its executives, employees, volunteers, agents, or representatives (collectively its "staff"), for any personal
injury, death, property damages, expenses or loss sustained by myself or others as a result of my participation in the Activity
and all other related services due to any cause whatsoever, including, without limitation, negligence, breach of statutory duty

including duties arising from occupier’s liability legislation, on the part of Bullseye or its staff. I am aware that there are
serious dangers and risks inherent in the Activity. I accept all the inherent risks of the Activity and the possibility of personal

injury, death, property damage, or loss resulting from my participation in the Activity and all other related services. I agree that
I will be fully responsible for all costs and expenses that may be incurred in providing any special services to myself, outside
of regular services agreed to or provided by Bullseye in connection with the Activity, and without limiting the generality of the
foregoing, I agree to be responsible for and to pay for all and any costs of special travel, medical attention or other special

outlay for me personally, and to reimburse Bullseye and its staff for all costs of these services as may be incurred by them for
my benefit or at my request. In entering into this agreement, I am not relying on any oral, written, or visual representations or
statements made by Bullseye. I confirm that I am the full age of majority and that I have read and understand this agreement
prior to signing it and agree that this agreement will be binding upon myself, my heirs, next of kin, executors, administrators,

and successors.

SIGNED THIS _____________________ DAY OF _______________________________, 2025
Day of Month Month of Year

Optional Email address: _______________________________________________________________________________

(Optional if you’re interested in promotions, or our league)

Participant’s Legal First & Last Name:_____________________________________________________________________

Premium Event Scorecard Name (if differs from name above):________________________________________________

Participant’s Signature: _________________________________________________________________________________

Guardian’s Signature if under 18: _________________________________________________________________________

===========================STAFF ONLY BELOW ================================

Group Name: ___________________________________ Staff Signature: ________________________________________


