
The Alabama 
State IDPA Championship 

April 12, 2008 
Print this page and mail, with fee (Make Payable), to: 

                   Steel City IDPA, 8064 Castle Hill Rd., Birmingham, Alabama 35242 
 
 

 
NAME         IDPA# 

 
ADDRESS  

 
CITY   STATE  ZIP  

 
PHONE      EMAIL  
  
DIVISION SSP ESP CDP SSR ESR 

CLASS MM SS EX MA 

SPECIAL LE Lady Senior 

 

• The match will run open squadding.  Shooter meeting at 0830 and shooting starts at 0900. 
 

• The shooter list will be posted on the web and updated weekly after March 12. 
 

• There will be a social at the range on Friday Evening after SO’s complete the course. 
o Kabobs, Wings, Soft Drinks, Laughter, and Shoulder Bumping 

 

• Cancellations with refunds will be considered and allowed when possible. 
 

• Walk-on shooters register on Match Day. 
 

• Shirt orders must be received before March 15 

 
REGULAR ENTRY FEE  $85, includes social and lunch. __________

LATE ENTRY FEE   $100  (POST MARKED AFTER March 15, 2008) __________

NUMBER OF SHIRTS AT $15 EA   ___S    ___M    ___L    ___XL    ___XXL __________

TOTAL INCLUDED __________



The Alabama 
State IDPA Championship Match 

Safety Officer Application 
April 11 & 12, 2008 

 
NAME_______________________________        IDPA#_____________________ 

 
ADDRESS__________________________________________________________ 

 
CITY_____________________________STATE___________ZIP______________ 

 
PHONE__________________________EMAIL_____________________________ 

  
 
Trained SO  Yes   No 
 
Name the last two sanctioned matches you have worked as a Safety Officer.  (Leave blank if you 
have previously worked The Alabama.) 
 
 
 
 
 
 
 
Safety Officer Perks include: 
 
No Match Fee 
Free Shirt and Cap 
$30 per night for motel room expenses if you travel from out of town, limited to two nights. 
Free lunch for Friday and Saturday plus all the water or Gatorade you want. 
 

ATTACH YOUR REGULAR MATCH APPLICATION AND FEE.  YOUR FEE WILL 

BE REFUNDED IF YOU ARE SELECTED TO SERVE AS A SAFETY OFFICER. 

 



RELEASE FROM LIABILITY AND ASSUMPTION OF RISK 
 
STATE OF ALABAMA ) 

COUNTY OF SHELBY ) 

 
 THIS IS A RELEASE FROM LIABILITY AND ASSUMPTION OF RISK.  In consideration for 
being allowed to enter the premises and to view or participate in the activities of Brock’s Gap Training 
Center, Inc., (“Steel City IDPA”), I, the undersigned, hereby release, remise, and forever discharge and 
agree to defend and hold harmless and indemnify Brock’s Gap Training Center and its respective owners, 
officers, directors, agents, employees, successors, and assigns, of and from all liability, claims, demands, 
causes of action, and possible causes of action whatsoever, arising out of or related to any loss, damage, 
or injury (including death) that may be sustained by me (or my minor child), while in, on, en route to, 
from, or out of said premises from any cause whatsoever. 
 
 In signing this, I acknowledge my understanding and appreciation of the inherent dangers and 
risks associated with the activities that I (or my minor child) will be participating in with Brock’s Gap 
Training Center.  I am particularly cognizant of the risks and dangers associated with the use of firearms.  
I assume as my personal risk all the hazards of shooting activities and do hereby fully and irrevocably 
release and forever discharge Brock’s Gap Training Center and its respective owners, officers, directors, 
agents, employees, successors, and assigns, from any and all claims, demands, actions, losses, and/or 
liability of an kind, nature or description that may be sustained by me (or my minor child). 
 
 I hereby assume as my sole personal responsibility any and all costs incurred as a result of my (or 
my minor child’s) actions or in my (or my minor child’s) behalf for rescue efforts and all medical 
emergencies. 
 
 In signing this Release From Liability and Assumption of Risk, I represent that I have read this 
document, understand it, and sign it voluntarily.  I acknowledge that this Release From Liability and 
Assumption of Risk shall be effective and binding upon me (or my minor child).  I agree that this Release 
From Liability and Assumption of Risk is made and performed in Shelby County, Alabama, and is to be 
governed by Alabama Law. 
 
PRINT NAME:  ___________________________ DATE: _______________________ 
 
 
SIGNATURE:    ___________________________ WITNESS: ____________________ 
   (Participant) 
 
SIGNATURE:    ___________________________  WITNESS: ____________________ 
   (Guardian) 
(Parent/legal guardian must sign for persons under the age of 18.) 
 

 

 
 


