Stillwater Rifle and Pistol Club
Waiver of Liability

PLEASE READ THIS DOCUMENT CAREFULLY AND FILL IT OUT COMPLETELY, INCLUDING
SIGNATURE(S) AS REQUIRED.

THIS DOCUMENT WILL BE FILED AND RETAINED AS LONG AS THE STILLWATER RIFLE &
PISTOL CLUB IS AN OPERATING FACILITY. YOU NEED ONLY TO FILL IT OUT ONCE.

Print your full name

Am present at the facilities of the Stillwater Rifle & Pistol Club for the sole purpose of recreational
shooting. | recognize that the Range Officers are available to provide supervision and direction in safe
recreational shooting. While on the property | will obey all the club rules and regulations.

I recognize the inherent dangers associated with shooting and have no intention of handling my weapons
in a manner which may be unsafe to myself or others. | understand that the facility isa COLD RANGE
and that my firearms must be unloaded at all times unless I am on the firing line or under the supervision
of a Range Officer.

I am aware of the loud noise of live fire and the ever-present possibility of being struck by rebounding
bullet particles. 1 will always wear eye protection both on and off the firing line, and ensure that my
family and guests do likewise. | understand that ear protection, although optional, is highly recommended
at this range.

I shall fully indemnify and hold harmless the City of Stillwater, the Stillwater Rifle & Pistol Club and all
of its directors, officers, Range Officers, members and agents from any and all claims, demands, causes of
action, damages, losses and expenses (including attorney’s fees) of whatsoever nature, character or
description that any person or entity has or may have arising from or related to any incident resulting from
any negligent act, omission, misconduct or fault of the Stillwater Rifle & Pistol Club, its directors,
officers, Range Officers or agents.

(Street Address) (City, State and Zip Code)

(Home Phone) (e-mail address)

(Signature) (Parent or Legal Guardian if you are a minor)
Today’s Date (In emergency notify) (Phone)
Club Use Only:

Registrar: Date received:




