Place[‘ Spm‘tmg Club 2001 Opportunity Dr, Roseville, CA

RELEASE, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

l, , on behalf of myself, my heirs and assigns, hereby acknowledge that | have
voluntarily applied to enter on to and to engage in and/or observe shooting and other activities at the Shooting Range Facility

which is called Placer Sporting Club ("PSC"). These activities include, but are not limited to, the use and discharge of firearms, and
the services and training by employees of PSC.

I acknowledge and understand that shooting activities are inherently hazardous and involve both known and unanticipated risks

which could result in damage or destruction of property and physical or emotional injury, including paralysis or death, of myself or

of other persons. These risks include, but are not limited to: being shot by or shooting myself or others; partial or total loss of

eyesight or hearing; inhalation or other harmful contact with lead or other contaminants; and being struck by flying or falling
objects. | further understand that the discharging of firearms and the use of ammunition have inherent dangers that cannot be fully
eliminated, regardless the amount of care, instruction, or expertise.

| further acknowledge and understand that PSC is an indoor shooting facility which utilizes a series of component parts, including a

bullet trap to decelerate discharged ammunition. | understand that these component parts and bullet traps may cause ricochets

which could cause serious personal injury or death. | understand that PSC makes no warranty as to the design, manufacture,

condition or fitness for any particular purpose of any facilities or equipment, including, but not limited to: firearms, ammunition, eye/
hearing protection, and first-aid supplies.

| represent that | am experienced and skilled in the proper handling, loading, use and discharge of all firearms and ammunition |
intend to use at PSC, or if | am not, | will take an introduction to firearms course offered by PSC or affiliated company, prior to
discharging a firearm on the firing range. | understand that PSC is specifically relying on the truth of my representations concerning
my experience with firearms, in permitting me to make use of the facility.

| represent that | have never been convicted of a felony in any of the 50 United States.

/N WARNING - PROPOSITION 65 WARNING & ACKNOWLEDGMENT : Entering the PSC shooting range facility can expose you
to chemicals, including lead and lead compounds, known to the State of California to cause cancer, birth defects or other

reproductive harm. | acknowledge and agree that PSC has explicitly advised me that by entering the PSC shooting range facility

that | can be exposed to chemicals, including lead and lead compounds, known to the State of California to cause cancer, birth

defects or other reproductive harm, and | freely assume all risks, injuries, or damages, known or unknown, of any type or nature
whatsoever, from any such exposure.

| agree to assume full responsibility for any and all risks, injuries, or damages, known or unknown, of whatsoever any kind and
nature, which I might incur as a result of entering PSC, using its facilities and equipment, and in engaging in or observing shooting
and other activities.

| agree to abide by PSC's Code of Conduct.

I knowingly, voluntarily and expressly waive any and all claims I, my next of kin, heirs, guardians, representatives, assigns or any other
person claiming under me completely and without reservation that | may have against Placer Sporting Club, its agents, officers,
members, employees, instructors, volunteers, or representatives from any and all injuries or damages that | may sustain as a result of

me entering the facility, using PSC equipment, or engaging in or observing shooting range activities. Also, I, my next of kin, heirs,
guardians, representatives, assigns or any other person claiming under me, forever release, waive, discharge and covenant not to

sue PSC, its agents, officers, members, employees, instructors, volunteers, or representatives for any personal injury, death,
disability, property damage, property theft or acts and/or omissions of whatsoever kind and nature, including acts and/or omissions

of other participants or persons at the facility.

| further acknowledge and agree that it is my understanding and intent that this Agreement, and any signed written amendments or
modifications to it, shall remain in full force and effect from the date of execution and ever after shall be applicable to each and
every occasion that | enter PSC or use its facilities or equipment or engage in or observe shooting and other activities.

| have carefully read this "Release, Assumption of Risk and Indemnity Agreement" and fully know its contents. | acknowledge that no

other inducement, assurance or guarantee has been made to me in consideration of my signing this Agreement which I sign

voluntarily and of my own free will. | further acknowledge and agree that this Agreement may be amended or modified only by a
writing signed by me and by an authorized agent of the PSC.

Guest Name (print): Sign: Date:




