
2012 Member ________   Non-Member ________  Guest ________ Mail to:  Joe Kolmer 
For membership, make checks out to Ohio Valley Vigilantes 7619 Beechlake Dr 
$10.00/adult 17 years of age and above Columbus, OH 43235

Ohio Valley Vigilantes 
Membership Form and/or Release From Liability 

 
ALIAS    ____________________________         PLEASE PRINT          RO certification?  RO1____  RO2 ____                                                                
 
SASS #   ____________________________       Current SASS Member?           Yes_________   No_________              
 
Name_________________________________________________________PHONE #   ___________________ 
 
Address__________________________________________City______________State________ Zip_________  
 
E-Mail Address______________________________________________________________________________ 
 
Herein referred to as Releaser, to the Kevin Colopy property and Ohio Valley Vigilantes, its officers, and employees, their 
heirs, administrators, and executors, herein referred to as Releasees. 
 
I, the undersigned, Releaser, being of lawful age, in consideration of being permitted to participate in the Cowboy Action 
Matches at the Kevin Colopy property, or at any other place where such matches may be conducted, do for myself, my 
spouse, legal representatives, heirs, and assigns, hereby release, waive, and forever discharge the Ohio Valley Vigilantes 
and Kevin Colopy property, its agencies, or departments, its officers, agents, service members, and employees in their 
official and personal capacities, their heirs, administrators, and executors, from any and all liability for any and all loss 
or damage, and from any and every claim, demand, action, or right of action, of whatever kind of nature, either in law or 
equity, arising from, or by reason of death, or any bodily injury or personal injuries known or unknown, or property 
damage resulting, or to result from any incident which may occur during my participation in Cowboy Action Matches, or 
any activities in connection with Cowboy Action Matches, whether caused in whole or in part by the Releasees or 
otherwise. 
 
I hereby assume full responsibility for the risk of bodily injury, death, or property damage do the negligence or 
Releasees, or otherwise, while at the Kevin Colopy property, or any other place where such matches may be conducted, 
and while competing, officiating, working, spectating, or for any purpose participating in the Cowboy Action Matches. 
 
I agree that this release constitutes the entire agreement between myself and the Kevin Colopy property and Ohio Valley 
Vigilantes, and the terms of this release are contractual, and not a mere recital, and the same shall continue in force and 
be applicable to all Cowboy Action Matches I attend which are conducted by the Ohio Valley Vigilantes , unless revoked 
by me in a writing, served upon the Ohio Valley Vigilantes, by certified mail at least ten (10) days prior to the date upon 
which such revocation shall become effective.  
 
I agree that this Release Agreement is intended to be as broad and inclusive as permitted by law, and if any portion 
hereof is held invalid, the balance hereof will, notwithstanding, continue in full legal force and effect.  
I have carefully read this Release and understand all of its terms.   I execute the same voluntarily, and with full 
knowledge of its significance.  
 
I further acknowledge the right of the match sponsor to terminate my participation immediately upon any failure of 
mine to comply with all rules, regulations and directions of the match sponsors. 
 
I have executed this Release on this _____________ day of _________________________, 2012
 
__________________________________________________ ______________________________________________ 
Your Signature/Date Witnessed By/Date 
________________________________________________________________________________________ 
Signature of Parent, or Guardian, of any competitor, or volunteer, under 18 years of age. 
 
Juniors Age____________________         Juniors Date of Birth_____________________________________  
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