
2026 4-F Bass Club Release Form 

Medical Release, Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

Name: ____________________________ 

Address:___________________________________________ 

City: ___________________    State: Texas     Zip: ________ 

Phone: ___________________    Email: __________________________ 

I hereby consent to emergency medical treatment, transportation, and hospital services 
that may be rendered by licensed physicians or accredited hospitals should such care 
be deemed necessary. I understand that I am financially responsible for any medical 
care received. 
I understand and agree that participation in 4-F Bass Club events involves inherent 
risks, including but not limited to fishing activities, boating, equipment use, weather 
exposure, travel to and from events, and interaction with other participants and vessels. 

ASSUMPTION OF RISK 

I knowingly and voluntarily assume all risks, known and unknown, associated with 
participation in these events, including the risk of serious injury, permanent disability, or 
death. 

RELEASE AND WAIVER OF LIABILITY (INCLUDING NEGLIGENCE) 

I HEREBY RELEASE, WAIVE, AND DISCHARGE THE 4-F BASS CLUB, ITS 
OFFICERS, MEMBERS, REPRESENTATIVES, VOLUNTEERS, AND SPONSORS 
FROM ANY AND ALL CLAIMS OR LIABILITY, INCLUDING CLAIMS CAUSED BY 
THE NEGLIGENCE OF THE 4-F BASS CLUB OR ITS REPRESENTATIVES, arising 
out of or related to my participation in club activities or travel to or from such activities. 

INDEMNIFICATION 

I agree to indemnify and hold harmless the 4-F Bass Club and its representatives from 
any loss, liability, damage, or cost incurred due to my participation. 

ACKNOWLEDGMENT 

I affirm that I am physically capable of participating and that I have read and fully 
understand this agreement. I am signing this voluntarily and understand that I am giving 
up substantial legal rights. 
Governing Law: This agreement shall be governed by the laws of the State of Texas.  

 
 

 
Participant Signature: _______________________________ 
 
Date: ___________________ 


