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Name(s) ____________________________________________________________ 

Address   ____________________________________________________________ 

City _________________________ State _______________ Zip ________________ 

Phone (____) ______- __________    Cell (____) _____- ___________ 

Email Address _______________________________________________________ 

Are you a Quail Creek resident?   Yes  No 

Would you like your personal information available for internal club use?  Yes  No 

Would you like your personal information published on our website?         Yes  No 

What type of gun(s) are you interested in shooting? 

 Rifle    Pistol    Both 

What type of shooting are you interested in? 

 Target    Silhouette   Competition  

Do you want to try new activities and/or shooting events?    Yes  No 

Are you interested in assisting in organizing club activities?   Yes   No 

Are you interested in filling your PCP air tank at the Club facility?   Yes   No 

If “Yes”, include $20 to your annual membership fee. 

(See reverse side for liability waiver and signature) 
_________________________________________________________________ 

 

CONTACT: Rocco Colicchia, President, info@qcagc.com 
  

Quail Creek Air Gun Club 
Membership Application 

(Individual or Family) 
Annual Dues $60.00 

 

Mail completed and signed form with your 
check, made out to QCAGC, to: 
Steve Miller 
2440 E Wrightson View Dr 
Green Valley, AZ  85614 

mailto:info@qcagc.com
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AIR GUN CLUB FACILITIES WAIVER, RELEASE AND INDEMNITY  
  

• I, (the undersigned) desires to use the air gun range facilities located on Pima County Assessor Tax Parcel No. 304-29-902B (the 
“Facilities”).  I acknowledge and understand that there are inherent risks, hazards and dangers to which I will be exposed because of the 
nature of air guns and rifles and shooting sports.  I have consulted with my physician to the extent I deem appropriate to determine that 
I am in proper physical condition to participate in such activity.  Neither acceptance of this Waiver, Release and Indemnity nor any other 
action on the part of any of the Robson Parties (as defined below) shall constitute in any form or manner a medical judgment and does 
not suggest that any of the Robson Parties is qualified to make medical judgments. The Robson Parties strongly recommend that each 
individual consult with a physician before engaging in air gun shooting activities, as well as undergo training/instruction for the handling 
and use of an air gun.  I understand, acknowledge and agree that none of the Robson Parties will provide any accident or health insurance 
for me.  

• I hereby expressly acknowledge the risks, dangers and hazards associated with my participation in the air gun shooting activities, 
my use of the facilities and of air guns and rifles (whether as a participant in or an observer of the activities), whether herein described 
or not, and I freely accept and assume any and all such risks, dangers and hazards and the possibility of personal injury, death, property 
damage, and any other loss resulting therefrom.  I understand and agree that my use of the air gun facilities and any equipment provided 
shall be undertaken at my sole risk, and neither the Quail Creek Air Gun Club (the “Club”), Robson Ranch Quail Creek, LLC, Arlington 
Property Management Company, Quail Creek Country Clun Property Owners Association, Robson Communities, Inc., any affiliate of any 
of them or any of their respective officers, directors, owners, members, managers, partners, employees, agents or representatives 
(collectively the “Robson Parties”) shall be responsible or liable for any damage, harm or injuries of any kind, nature or description to me 
or my property or my guests or be subject to any liability, obligation, action, claim, demand or suit whatsoever for injury or damages, 
including without limitation those resulting from the active or passive negligence on the part of any of the Robson Parties, except to the 
extent directly caused by the sole active negligence or willful misconduct of such Robson Party.  

• I, on my behalf and on behalf of my insurers, executors, administrators, heirs, successors and assigns, hereby waive, release and 
forever discharge and further agree to indemnify, hold harmless and defend Robson Entities for, from and against any and all actions, 
claims, demands, liabilities and suits relating to my use of the facilities, conveniences or equipment, including without limitation the air 
gun range or otherwise relating to or arising out of my participation in shooting sports including without limitation those resulting from 
the active or passive negligence of any of the Robson Parties, except that the undersigned does not release and shall not be obligated to 
indemnify or hold harmless a Robson Party from such Robson Party’s sole active negligence or willful misconduct.  

• I am comfortable with my ability to operate any equipment at the Facility that I choose to use, including air guns and air rifles 
that I brought to the Facilities. I acknowledge and understand that neither the members of the Quail Creek Air Gun Club nor any instructor 
who may be teaching at the Facilities, including without limitation any safety training class, is an employee, agent or representative of 
the Robson Parties and neither the content of the class nor the qualifications of members in the Air Gun Club nor any such instructor have 
been approved, investigated or endorsed by any of the Robson Parties.   

• The undersigned agrees to abide by and comply with all stated rules, regulations and customary terms and conditions of the 
Club and Robson Parties and all laws, rules, regulations, ordinances of any government, agency, municipality or political subdivision.    

• The undersigned warrants and represents that no promise or representation of any kind has been expressed or implied by the 
parties released herein or by anyone acting for them, except as is expressly stated herein. The undersigned represents that he/she is over 
the age of 18 and is legally competent to execute this document. This document shall be construed according to its fair meaning and 
neither for nor against any party hereto irrespective of which party caused the same to be drafted.  

• I acknowledge and understand that neither the Club, its directors nor any of their respective affiliates is an employee, agent or 
in any way affiliated with the Robson Parties. Neither the activities nor qualifications of the Quail Creek Air Gun Club have been verified 
or approved by any of the Robson Parties. The Club is not sponsored or endorsed by the Robson Parties in any way; rather the Club has 
merely obtained a revocable permissive use license with Robson Ranch Quail Creek, LLC to use the property.  

• I certify that I am lawfully authorized to possess equipment and engage in activities consistent with the purpose and facilities of 
the Quail Creek Air Gun Club. If admitted, I will uphold the principles of good sportsmanship and abide by all Club rules and by-laws. 

• BY EXECUTING THIS WAIVER, RELEASE AND INDEMNITY, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREED TO 
ALL OF THE TERMS OF THIS WAIVER, RELEASE AND INDEMNITY.  

 
 ___________________________________________           ________________________________________  

 Print Name            Signature  
 
___________________________________________           ________________________________________  

 Print Name            Signature  
 
 _________________________________________              ________________________________________  

 Address               Date  
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