
 

International YHEC Non-Participant Registration 

This form is for non-participants who require on-site housing and meals.  Please submit with affiliated 
Participant/Coach registration forms.  Incomplete forms will be returned to the sender as unprocessed. 

 

NON-PARTICIPANT INFORMATION 

First Name: Last Name: M.I.: Nickname: 

Mailing Address: City: State: Zipcode: 

Day Phone: Evening Phone: Fax: Email: 

Marital Status: Spouse’s Name: NRA Member Number: 

Name & State of Team/Individual Participant Affiliation: 

TRAVEL INFORMATION 

Date of Arrival: Date of Departure: 

 
 
 
 

 

 

 

 

 

 
 

Please return your completed registration to: 
NRA Hunter Services Department – IYHEC 

11250 Waples Mill Road 
Fairfax, VA 22030 

 

 

 

 

 
 

PAYMENT 

       My payment of $375.00 is enclosed.                    
          

      Please contact me for my credit card payment.     Phone: ____________________________________________ 
 

        Payment will be sent separately by ________________________________________________. 
 

Please note that personal checks WILL NOT be accepted.  Cashier’s Checks and Money Orders 

will be accepted.  Checks from clubs or organizations will also be accepted. 

NRA USE ONLY 

Date Received: _________    Fee Enclosed?   Yes     No    Method of Payment: _________________ 

Cashier’s Check # ___________    Money Order # _____________  Check # ___________________ 

Other ___________________________________________________________________________ 

 



 

I, ___________________________________________, give permission for emergency medical 

treatment for myself or my child for illness or accident if I cannot first be contacted. 

 

      _____________________________________________              _________________ 
                   Signature of Non-Participant or Legal Guardian of Non-Participant                                           Date 

 

LIABILITY/MEDICAL RELEASE 

 

If injured while traveling to or from (by public, private, or any other means of conveyance) or while residing at and participating 

in programs at the NRA International Youth Hunter Education Challenge or any auxiliary facilities; (1) 

Participant/Coach/Chaperon and/or family agrees to waive any legal claim against the NRA, its officers, employees, agents, 

servants, state-level sponsors, and state or province.  Participant/Coach/Chaperon/Parent or Legal Guardian of Minor 

Participant hereby expressly assumes any and all risks associated with the activities contemplated hereunder, including, but 

not limited to, any and all risks associated with discharge of firearms, hunting and other outdoor activities.  

Participant/Coach/Chaperon/Parent or Legal Guardian of Minor Participant (and their families) agree to indemnify, defend and 

hold harmless from and against any and all losses, expenses, damages, injuries and liabilities and claims (including attorney’s 

fees, court costs and settlement costs) arising out of or relating to Participant’s/Coach’s/Chaperon’s breach of this Release or 

any act or omission of participant whatsoever; (2) Participant/Coach/Chaperon/Parent or Legal Guardian of Minor Participant 

hereby gives consent for the NRA/State-level Sponsor to provide medical/athletic training attentions, transportation and 

emergency medical services as warranted.  If the program includes physiological and/or biomechanical evaluations, further 

consent is given to these evaluations which pose no unusual risks or hazards when customary safeguards are observed.  In 

signing this release, it is sworn that Participant/Coach/Chaperon is in good physical condition and is not aware of any disease 

or injury that would result in injury during program participation.  (If less than 18 years of age or a minor under the laws of the 

state where I live, parent or legal guardian shall sign this release.)  I understand that as a registered participant/coach at the 

NRA International Youth Hunter Education Challenge, I will not possess or consume ALCOHOLIC BEVERAGES or illegal 

DRUGS/NARCOTIC SUBSTANCES on the premises.  I further understand and agree and abide by the general rules of conduct 

prescribed for guests of the NRA International YHEC and that violations will result in a denial of NRA International Youth Hunter 

Education Challenge privileges.   

 

      _____________________________________________              _________________ 
                   Signature of Non-Participant or Legal Guardian of Non-Participant                                           Date                      

MEDICAL HISTORY 

Health Insurance Carrier: Policy ID #: 

Physician: Physician’s Phone: 

Special Considerations: (Prescriptions, Medications, Allergies, etc.) 
 
 
 
 
 
 

EMERGENCY CONTACT 

Name: Relationship to Non-Participant: 

Daytime Phone: Evening Phone: 

Email:  Fax: 



 


