
Approved 6-9-04 Page 1 of 1 Revised 10032022 

            Youth Rifle Usage Application 2024                
 

 
Name of Youth using Rifle: __________________________________________________ 
                       Last     First       Middle 
 
Address: ___________________________________________________________________ 
                    Street                                                   
  

 ____________________________________________________________________________________________ 
 City                                        State                                  Zip 

 
Phone Number________________________    Date of Birth_______________________ 
(parent/guardian)         (Youth) 
 
Work Number: _________________     Tribal Enrollment #________ Hunt License #______ 
(parent/guardian)     (Youth)   (Youth) 
 
Date Checking Out____________________      Date to be Returned__________________ 
 
Rifle Type #__243 Rifle___________  
 
Rifle Damage: __________________________________________________________ 
 
Area of Usage: ______________________________________________________ 
 
Waiver of Liability 
 
The Little Traverse Bay Bands of Odawa Indians hereby waives and disclaims any and 
all liability or responsibility associated with or arising out or the rental and use of canoes 
under this rental agreement. 
 
I, ______________________ (the individual renting the rifle) agree to indemnify and 
hold harmless the Little Travers Bay Bands of Odawa Indians and its employee’s foe and 
all injury, death, or damage to property, including but not limited to that suffered by a 
third party, that results from the rental and use of the rifle under this rental agreement. As 
the individual renting the rifle pursuant to this agreement, I agree that I am solely 
responsible for any injury, death, or damage to property that results from the rental or use 
of rifle under this agreement. 
 
Name of Parent or Guardian: ___________________________________________________ 
(Please print)   Last                                 First                                                            Middle 
 
__________________________________________                _________________________________ 
Signature of Parent or Guardian                                     Date 
 
Deposit Received__________ Received by________ Method of Payment________ Date____________ 
 
 
Deposit Refunded__________ Refunded by_______ Method of Payment________ Date___________ 
 
 

 


