
Michael D. Burns Public Shooting Complex Liability 
 Release and Hold Harmless Form 

 
HELP US KEEP THIS RANGE SAFE. PLEASE ABIDE BY THE RULES AND REPORT TO THE RANGE OFFICER ANYONE YOU SEE 
NOT OBEYING THE RULES: AFTER ALL, IT’S YOUR SAFETY WE ARE CONCERNED ABOUT. 

 (Must be completed by all/any shooters) 

(Please Print Clearly) 

DL# _____________________________                 State ________________________________________ 

Name: ________________________________________________________________________________________ 

Address: ____________________________________________City: ____________ State: _____ Zip: ____________ 

Phone(s): _____________________________________________________Date of Birth: ______________________ 

Email: __________________________________ 

Emergency Contact Name: _____________________________________ 

Emergency Contact Phone(s): _____________________________________ 

 

Please complete the following: 

Y  N   1. Is this your first time shooting a firearm?  

Y  N   2. Are you under 17 years of age? If yes, you must be accompanied by a parent or legal guardian. 

Y  N   3. Are you a convicted felon? 

Y  N   4. Have you been adjudicated mentally defective or committed to a mental institution? 

Y  N   5. Have you been convicted in any court of a misdemeanor crime of domestic violence? 

Y  N   6. Are you subject to a court order restraining you from harassing, stalking, or threatening an intimate partner or 
child of such partner? 

 

By my signature below, intending to be legally bound hereby, the undersigned acknowledges full and complete 
satisfaction by Michael D. Burns Public Shooting Complex, (MDBPSC) of all claims, demands, damages and liabilities 
based on my participation at MDBPSC; waives, cancels, remises and forever discharges any obligation or liability of 
MDBPSC for any claim based on my participation at the shooting range and agrees and does hereby absolutely agrees 
and does hereby absolutely and unequivocally release from any liability and hold harmless Michael D. Burns Public 
Shooting Complex and any of its employees, instructors, agents, representative, officers, or members of the board in 
regard to any use of the property or facilities of MDBPSC. 

This release is for any and all liability for personal injuries (including death) and property losses or damage occasioned 
by, or in connection with any activity or accommodations on MDBPSC property. The undersigned further agrees to abide 
by all rules and regulations of MDBPSC and agrees to pay for any and all damages caused by the firearms they bring or 
rent and ammunition, vehicle or self and/or guests. I further understand that shooting can be dangerous and will at all 
times exercise safe gun handling practices. 

 I agree to indemnify in full and hold harmless Michael D. Burns Public Shooting Complex from and against any and all 
manner of claims, demands, lawsuits, damages, losses, liabilities, costs or expenses of any nature or kind whatsoever, 



including attorney fees and court costs, which may now or hereafter be sustained, suffered or incurred by MDBPSC, as a 
result or any claims asserted by me or by any other member or guest as a result of my participation at Michael D. Burns 
Public Shooting Complex. Any shooter under 17 years of age (minor status for Rifle use) or under 21 years of age (for 
handgun use), the MDBPSC Liability Statement for a minor MUST be signed by a parent or legal guardian who is present 
to accompany the minor while shooting. I have fully read and understand and agree to abide by the range rules, 
regulations and waiver of liability consisting of 3 pages. 

 

______________________________      _____________________________                       ________________ 
 PRINTED NAME                                           SIGNATURE                                                                  DATE 
 

MINOR RELEASE OF LIABILITY FORM 

• Minors are only permitted on the range with Parent/Legal Guardian 
• No more than (2) two Minors per visit (No more than (1) one minor in a firing line with parent or guardian at any time). 
• The member or paid user is responsible for the conduct of the MINOR and MUST enforce all range safety rules 
 

Printed Name of the Minor: _____________________________________________________________ 

Address of the Minor: __________________________________________________________________ 

 

______________________________     _____________________________                        ________________ 

Printed Name of Parent/ Legal                  Signature of Parent/ Legal Guardian                      Date 
Guardian  
 


