
OVPR Registration Form  
  

Year 2025      (circle one) Spring or Fall 
 

Last Name: 
 

First Name: 

Address: 
 

Home Phone: 

City: 
 

Cell Phone: 

State/Zip 
 

Email: 

In case of emergency, please contact:  

Name: 
 

Relationship: 

Phone: 
 

Alternate Phone: 

 
● All participants (competing or not) age 18 and older are $35 pre-registered, $40 after the deadline.  
● The pre-registration deadline shall be the first of the month in which the event takes place: 

March 1st for the Spring ‘Vous, and October 1st for the Fall ‘Vous. 
● There is no charge for participants 17 years or younger, or for Active Members in Good Standing. 

 
Early Setup: 

● Early Setup will be the weekend before the rendezvous. 
Early Camping: 

● Early Camp will be any camping after early setup but before the official start date of camp. 

● Early Camp fee: $10 per participant 18 years or older. 

 
➢ Are you interested in speaking to someone about OVPR Club Membership?  Yes / No 
➢ Would you be willing to volunteer to help run some of our events or ranges?  Yes / No  

 
Participant Name: (please print) Age: 

 
Fee: Early 

Camping 
TOTAL: 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

  $ $ $ 

   
 

             
TOTAL: 

                        

 
Make checks payable to OVPR and mail along with these forms to: 

Paul Brockman, Purser   1444 Deer Creek Drive, Bedford, VA 24523 
 

Please be sure to fill out the Unconditional Release Form on the second page. 
There MUST be a signature for every individual in your group, including babies and toddlers. 

 Parent or Guardian must sign for each participant under the age of 18. 



OVPR Registration Form  
  

Unconditional Release 
I, the undersigned, for and in consideration of the opportunity to use the property, ranges and facilities of Steven B. Jones, 
located in Surry County, Virginia, do individually and on behalf of my estate, executors, administrators, heirs, assigns or 
personal representatives release and forever discharge Steven B. Jones, from any liability or loss arising out of or in 
connection with my participation in the activities on his property. 
I further, individually and as aforesaid, release and forever discharge the Olde Virginia Primitive Riflemen, its members, 
directors, officers, employees and agents from any liability or loss arising out of or in connection with my participation in 
the activities of the Olde Virginia Primitive Riflemen. 
I further agree, individually and as aforesaid, to indemnify and hold harmless Steven B. Jones and Olde Virginia Primitive 
Riflemen, its directors, officers, employees and agents from liability to any third party arising out of or in connection with 
my participation in the activities of the Olde Virginia Primitive Riflemen and use of the property of Steven B. Jones. 
Note: ALL participants must have a signature or be signed for by their Parent or Guardian. 
 
 

__________________________________________                ___________________________________   
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 

 
 
__________________________________________                ___________________________________    
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 

 
 
__________________________________________                ___________________________________     
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 

 
 
__________________________________________                ___________________________________    
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 

 
 
__________________________________________                ___________________________________    
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 

 
 
__________________________________________                ___________________________________    
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 

 
__________________________________________                ___________________________________    
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 

 
 
__________________________________________                ___________________________________    
Participant name (please print)                                  Participant Signature (Parent must sign if under 18) 

 
GIVEN under my hand this ____________day of ____________________, 20_____ 


