
Dough Creek Shooting Club 
Membership Application

Zip: State: City: _

Address: 

  Identification. (please print) 

Name: _________________________________________________ 

_______________________________________________ 

_________________ ____ ________      
Email: _Phone: ________________________     ________________________________  

 _  Annual ($100)   

 _  Day ($10)        

 _  Complimentary 

FINE PRINT: 
I am present at the facilities of the Dough Creek Shooting Club for the purpose of recreational shooting and/or 
training and while on the property I will obey all the club rules and regulations. 
I recognize the inherent dangers associated with shooting and have no intention of handling any weapons in a 
manner which may be unsafe to me or others.  I understand that the facility is a COLD RANGE and that all 
firearms must be unloaded at all times unless on the firing line under the supervision of a Range Officer. 
I am aware of the loud noise of live fire and the ever-present possibility of being struck by rebounding bullet 
particles.  I will always wear e a r  a n d  eye protection both on and off the firing line and ensure that my family 
and guests do likewise. 
I shall fully indemnify and hold harmless Flying SS Enterprises, Inc, the Dough Creek Company, the Dough 
Creek Shooting Club and all of its directors, officers, Range Officers, members and agents from any and all 
claims, demands, causes of action, damages, losses and expenses (including attorney 's fees) of whatsoever 
nature, character or description that any person or entity has or may have arising from or related to any 
incident resulting from any negligent act, omission, misconduct or fault of the Dough Creek Shooting Club, 
its directors, officers, Range Officers or agents. 
I am aware I am liable for injuries to live animals resulting from my actions.

SUMMARY: 

I know shooting can be dangerous and I assume full responsibility and liability for whatever 
happens, to me or by me, while I am on the club premises. 

Signature:           Date: _____________ 

Approved:  

(If under 18, Parent or Guardian must also sign.) 

EMERGENCY NOTIFICATION    
Name: _ 

Relationship: Phone: 

________ _______ ____ _______ _________ 

__________________    ______________
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