BOULDER RIFLE AND PISTOL CLUB, INC.

JUNIOR’S SHOOTING PROGRAM REGISTRATION

Name Date of Birth
Parent/Guardian

Street Address

City State Zip
Home Phone Emergency Phone

Email

Any special conditions ( allergy, physical limitations, etc.) that

may affect participation? Yes No If yes please explain

Additional Comments

Please read and sign Release of Liability on reverse side



Release of Liability

I, The Undersigned, do agree to hold harmless the Boulder Rifle &
Pistol Club, Inc., it’s officers, it’s members and associates and the City
of Boulder City, Nevada from any liability resulting from:

1. Any injury or damage arising from or incidental to my participation
In any activity or class sponsored by the Boulder Rifle & Pistol Club,
Inc.

2. Any injury of damage arising from or incidental to my travel to or
from Boulder Rifle & Pistol Club, Inc. range, or any location at which
the Boulder Rifle & Pistol Club, Inc. is conducting any activity.

3. Any injury or damage arising from or incidental to the action of any
person participating in any activity or class sponsored by the Boulder
Rifle & Pistol Club, Inc.

4. Any injury or damage arising from or incidental to my actions of any
sort while on the property of the Boulder Rifle & Pistol Club, Inc.
during any time when Boulder Rifle & Pistol Club, Inc. is not
conducting an activity.

5. Any injury or damage arising from or incidental to the actions of any
member, officer, or associate of the Boulder Rifle & Pistol Club, Inc.
while on the property of Boulder Rifle & Pistol Club, Inc. during any
time when Boulder Rifle & Pistol Club, Inc. is not conducting an
activity.

6. Any injury or damage arising from or incidental to the actions of any
third party, while on the property of Boulder Rifle & Pistol Club, Inc.
sponsors or conducts any activity or class

Each person signing below acknowledges that they have read,
understand, and agree to the above Release of Liability and do hereby
agree that any infraction of range rules will necessitate their removal
from the range.

Signature: Date

Parent/Guardian Date




