GALVINIZED PERSONAL DEFENSE
Agreement to Participate

I understand:
1. That there are inherent dangers when participating in firearms training/ qualifying.
2. That I must be aware of the risks and hazards associated with participation in this activity, such as, use of equipment, slips and falls, interaction with other participants and instructors and range safety officers, in various injuries related to this activity.
3. The rules and regulations of the activity, as explained by the instructors/ range safety officers and materials including the specific “range rules”.
4. That the possible consequences of participating in this activity include the possibility of serious injury or even death.
I agree:
1. To obey the rules and regulations for this activity and to follow the direction of the instructor(s) and range safety officer(s).
2. To inform an instructor and/ or range safety officer of any dangerous or potentially hazardous situations I may observe.
3. That if I do not understand how any activity or action is performed or how a piece of equipment is to be used, I will ask an instructor for further explanation prior to the beginning of the activity or action. 
4. To inform an instructor if I have any problems meeting the physical requirements necessary for participation in this activity.
By my signature below I hereby certify that I have reviewed the above “agreement to participate”, and “range rules”, and understand its contents and that I understand my responsibilities as a participant.

Participant:
Printed Full Name: _________________________
Signature: _________________________
Title of Course:________________________________________
Date Course Taken:_____________
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