
Any person who wishes to shoot, observe, or participate in any activity at Centerville Small Arms
Association (the “Range”) must complete this form and accept the following agreements as a condition
of, and as consideration for, their participation at the Range. All information supplied will be kept strictly
confidential, and is for the sole use by the Range to identify the participant and evidence such
participant’s (or such participant’s guardian’s) agreement to hold the Range and its employees, owners,
and property owners harmless for any incident or injury that may occur at the Range.

In consideration of being permitted to enter the Range for any purpose, and/or being permitted to shoot
and/or observe any activity in the Range, I, [Participant’s name], for myself, my heirs, successors, and
assigns, hereby:

- Release, waive, forever discharge, and covenant not to sue the Range, its landlord and other property
and land owners, and each of their respective owners, officers, agents, employees, and servants
(collectively, the “Releasees”) from all liability to myself for all loss and/or damage and any claim or
demands therefor on account of any injury, damage, or loss to person or property, whether caused by
the negligence of the Range, its owners, and/or the Releasees or otherwise, while I am on or upon the
premises comprising the Range.

- Agree to indemnify, save, and hold harmless the Releasees and each of them, from any loss, liability,
damage, or cost that such Releasees may incur due to my presence and/or participation at the Range
and on or upon the premises comprising the Range, whether caused by the Releasees or otherwise.

- Acknowledge and agree that the activities of the Range are very dangerous and involve the risk of
serious injury and/or death and/or property damage, and that I knowingly and voluntarily assume full
responsibility for any risk of bodily injury, death, or property damage while on or upon the premises
comprising the Range.

I HAVE READ THIS DOCUMENT AND UNDERSTAND THAT IT IS A RELEASE OF ALL CLAIMS. I
ASSUME ALL RISKS (BOTH KNOWN AND UNKNOWN) WITH RESPECT TO SHOOTING AND MY
PARTICIPATION IN AND PRESENCE ON OR UPON THE PREMISES COMPRISING THE RANGE. I
VOLUNTARILY SIGN MY NAME EVIDENCING MY ACCEPTANCE OF THIS AGREEMENT.

Name of Participant

_______________________________

Participant Signature Date

_______________________________ ________________

RyanKozole
Text Box
CENTERVILLE SMALL ARMS ASSOCIATION

WAIVER OF LIABILITY, HOLD HARMLESS, AND RELEASE AGREEMENT
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