
 IPSC British Columbia   
2009 MEMBERSHIP APPLICATION 

(Print neatly and legibly to ensure that your data is correctly recorded) 
 
RENEWAL:     IPSC BC #:     
 
NAME:           

 
ADDRESS:          
 
          
 
CITY:     POSTAL CODE:     
 
PHONE:          
 
EMAIL:          
 
I am a:  JUNIOR (UNDER 18)     SENIOR    
 

(Please indicate all of the appropriate information) 
I am certified as a:   My Zone is: 
 
   TRAINING COURSE INSTRUCTOR   LOWER MAINLAND 
 
  RANGE OFFICER     VANCOUVER ISLAND  
 
  CHIEF RANGE OFFICER    OKANAGAN/KOOTENAY  
 
  RANGE MASTER     NORTHERN   
 
  RANGE OFFICER INSTRUCTOR   OTHER 
 
  MEDICAL/FIRST AID TRAINING 
 
MEMBERSHIP FEE: 
 
Individual:  $65.00 postmarked by Dec. 15, 2008 ($75.00 after Dec. 15, 2008) 
Family of 2:  $120.00 postmarked by Dec. 15, 2008 ($130.00 after Dec. 15, 2008) 
Junior (Under 18 as of Jan. 1, 2009):  $10.00 
 
AMOUNT ENCLOSED:  $     
To complete this form: 
1.  Read & sign the Liability Release Form. 
2.  Make a cheque payable to IPSC BC. 
3.  Mail the application with cheque to:  IPSC BC 

PO BOX 31722 
Pitt Meadows, B.C. 
V3Y 2H1 
 

LIABILITY RELEASE FORM 
READ BEFORE SIGNING 

By signing below, I certify that I understand and am aware that my 
participation in IPSC BC activities and my use of IPSC BC facilities 
involves a risk of harm including serious physical injury.  
 
In consideration of my being permitted by IPSC BC to participate in 
IPSC BC activities and use IPSC BC facilities, I agree to the following: 
 
(a)  I assume full responsibility for, and forever release and 
discharge IPSC BC, its directors, officers, servants and agents, from 
any claims, damages, actions or causes of action for personal injury, 
damage or loss to myself or my property which I, my heirs, 
executors, administrators, or assigns can, shall, or may have against 
IPSC BC, its directors, officers, servants and agents arising out of my 
participation in any IPSC BC activities or my use of any IPSC BC 
facilities, whether caused by the fault of myself, third parties, or the 
IPSC BC, its directors, officers, servants and agents;  
 
(b)  I agree to hold harmless and indemnify IPSC BC, its directors, 
officers, servants and agents from any liability for any personal injury 
to any third party arising out of or in connection with my 
participation in any IPSC BC activities or my use of IPSC BC facilities 
due to any cause whatsoever including negligence; and 
 
(c)  I accept all risk associated with participation in IPSC BC activities 
and use of IPSC BC facilities. 
 
I have received, read and understood this document prior to 
signing below. I understand that by signing my name below I 
am affecting and surrendering certain of my legal rights. 
 
(1st) Member:         

(First name) (Middle name) (Last name) 
  
Signature  X          
 
(2nd) Member:          

(First name) (Middle name) (Last name) 
  
Signature  X          
 
This day, the    of     200    
 
This signed document is valid from the date of signing until 
December 31, 2009. 
IPSC BC MEMBERSHIP AND/OR RENEWAL OF MEMBERSHIP IS 
NOT VALID UNTIL THIS LIABILITY RELEASE FORM IS SIGNED. 
         
Office Use: 
Date received:      Receipt No.:     

 

Membership questions should be 
directed to: djparent@alumni.sfu.ca 
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