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AGE RESTRICTION WAIVER 

To be completed by the head coach of the associated team for shooters who are under the 

minimum age requirement of 8 years of age to compete. 

I, ____________________________, take full responsibility that _________________________, 

age ___, from (insert state)___________________________ is capable of shooting and/or 
competing in archery without adult intervention and can safely participate mentally, 
physically, and emotionally without injuring themselves or others. 

Head Coach of: ____________________________________ 

Coach Signature: ___________________________________ 

Date: _____________________________ 

ACKNOWLEDGMENTS, RELEASES, AND WAIVERS: As a participant in S3DA events, all shooters, and 

spectators (hereinafter referred to as Releasor) acknowledge they are VOLUNTARILY participating or 

attending. Releasor should be aware that an archery tournament creates the risk of serious personal 

injury or death. Releasor should also be aware that the sport of Archery is generally the second safest 

sport, following only ping-pong. By participating, they realize that they may experience loss or damage 

to personal property. Releasors assume all risk of injury, death, and loss of personal property that may 

result from their participation in these archery tournaments. By registering to participate and thereby 

agreeing to abide by the rules herein, Releasor releases and discharges S3DA, tournament sponsors, host 

organizations, property owners, and the tournament staff and volunteers (herein collectively referred to 

as “Releasees”) from liabilities or injuries, damages, or other loss sustained by the shooter as a result of 

negligence or strict liability of the released parties.

**After completing this form, e-mail a signed copy to your respective State Coordinator 
as well as the National Outreach Coordinator, Kristi Wilson (outreachs3da@gmail.com).
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