IRON SIGHTS SHOOTING RANGE
OFircarm Experience & Range Safety Questionnaire ¢

DATE: RANGE LD. # :

EVERYONE who wishes to shoot in this facility, whether using their own or a rental firearm, must completely
fill out this form. All information supplied will be kept strictly confidential, not distributed or made available to
others for any purpose and is for the sole use by Iron Sights Shooting Range to properly identify the user, and
document their previous firearms experience. This is being done to best ensure the safety of all range users.

Mame: Phone:

(Firsy) (Lasy)
Home Address:

(Street) (City) (State) (Zip)

{Decupation) {Company Name) {Work Phone)

I would rate my shooting experience as follows:

I* time Novice Beginner Intermediate Expert
Handgun a a g a a
Rifle a a a a - a
Shotgun a a a a a

I have read and fully understand the range safety rules as set forth by Iron Sights Shooting Range: O yes O no

Have you ever had any history of mental illness? O yes Qno
Have you ever been convicted of the following: (felony O yes O no) ( misdemeanor O yes Ono)
Are you an unlawful user, or are you addicted to any narcotics (controlled substances), legal or not? U yes Uno

Do you have a problem with alcohol? O yes Qno

Applicant, for itself and its executors, and assigns, releases "'Iron Sights Shooting Range" (hereinafter referred to as Iron
Sights) from any and all liability for personal injury or property damage arising out of the use of the equipment and/or
facilities of Iron Sights and agree to hold Iron Sights, free, clear and harmless for and indemnify Iron Sights from any
responsibility for any and all claims and demands for personal injury or property damage arising out of such use.

I agree to be held financially responsible for any knowingly willful act of destruction to the range and/or range equipment
beyond normal wear and tear.

By signing below, I certify that there is no legal reason to prevent me from visiting, using, renting
and/or shooting at this range

I further declare that the above information is true, complete and accurate.

Name (Signed): Date:




