
 
 
 

SIOR Registration Form 
 
Name: _________________________________________________________________ 
Home Address: _________________________________________________________ 
_______________________________________________________________________ 
Work Address: _________________________________________________________ 
_______________________________________________________________________ 

Phone: ___________________ 
Email Address: ___________________________________ 
 
Type of Credit Card: (circle one)   MasterCard      Visa      American Express 
Credit Card Number: ___________________________________________ 

Expiration Date: _____________     Three Digit Code: ________________ 

Authorization Signature:_________________________________________ 
 
Events: _____Beretta Training $300 

 _____Afternoon Fun Shoot $150 

 _____Beretta Training and Fun Shoot $450 

All events include lunch, refreshments, targets and shells. 
 

Guns:  _____ I will be bringing my own 12-gauge. 
             _____I will be bringing my own 20-gauge. 
 
Transportation: _____I would like to take the bus to the event. 
                            _____I will provide my own transportation. 
 

Skill Level: (circle one)  Beginner      Advanced Beginner       Intermediate    Expert 

  
Beginner: I have shot less than five times. 
Advanced Beginner: I have hunted and shot limited skeet and sporting clays.  I usually score less than 50%. 
Intermediate:  I am a somewhat experienced clay shooter, but I want to improve my scoring.  I usually score 
over 50%. 
Expert:  I am an experienced clay shooter.  I am looking forward to working on a diverse group of shooting 
sports and getting a few pointers along the way. 

 

Comments/Questions:___________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Responses must be sent in by March 26, 2007 

Note: Late registrants (after March 26) will be accepted on a “space available” basis. 

Cancellations will be refunded if received prior to April 13, 2007. 

 
Please fax registration form and waiver to: 972.888.6021 

Or email forms to: MDuran@3LRealtyGroup.com 

For additional information please contact Megan Duran at: 214.922.9797 

Or Steve Asbury, SIOR at: 615.352.6100 

 

You may also mail a check with your form and waiver to: 

Beretta Gallery 

Attn: Heather Asbury 

41 Highland Park Village 

Dallas, Texas 75205 



 

 
 
 
 

Release, Waiver & Indemnity Agreement 
 

 
The undersigned acknowledge that shooting is a dangerous activity which involves 
physical exertion and may involve the risk of serious injury, and/or death caused by, but 
not limited to, injury from falling, from being shot, or other physical or property-damage, 
while participating in said shooting event.  THE UNDERSIGNED HAS READ AND 
VOLUNTARILY SIGNS THIS RELEASE AND WAIVER OF LIABILITY AND 
INDEMNITY AGREEMENT and further states that no oral representations, statements, 
or inducements apart from this agreement have been made. 
 
IN CONSIDERATION of being permitted to participate in a shooting event sponsored by 
Cougar Corporation, d/b/a The Beretta Gallery, the undersigned for himself or herself, his 
or her guests, agent, employees, executors, heirs, and next of kin hereby RELEASES, 
WAIVES, DISCHARGES, AND COVENANTS NOT TO SUE, and agrees to indemnify 
and hold harmless Cougar Corporation and all its affiliates, employees, agents and 
assignees, from all liability, costs or occurrence resulting from personal injury (including 
wrongful death) or damage to property suffered by the undersigned while the undersigned 
is participating in said shooting event. 
 
 
Date: ___________________________ 
 
Name: _______________________________________________ 
 
Address: ______________________________________________ 
 
City: _____________________ State: _____________ Zip Code: _____________ 
 
Phone Number: ________________________________________ 
 
Signature: _____________________________________________ 
 
Parent’s Signature (if under 18): __________________________________________ 
 


