RELEASE AND WAIVER OF LIABILITY
-MINOR’S WAIVER-

I, my agents, assigns, executors, or administrators, for the consideration of being allowed to enter, rent and use the
facilities, firearms and services of the “lron Sights Shooting Range, Inc.”, and for other valuable consideration, do
hereby absolutely and unequivocally agree to release and save harmless, “lron Sights Shooting Range, Inc.”, its agents,
employees, officers, instructors, assigns and successors from any claim, demand or liability, whether claimed by myself or
another, arising out of any injury, loss or disability connected with the above use of facilities and services. It is the
express intent of this Release and Waiver of Liability that “lron Sights Shooting Range, Inc.” will not be responsible for
any negligence or other liability and that all risks involved in connection with the use of the premises, whether known or
unknown, are expressly assumed by the user.

This waiver includes, but is not limited to, the following:

= Bullet ricochets and/or “splash backs”. Splash backs are bullets that hit steel or other hard surfaces and fragment.
The fragments fly back toward the firing line and may cause bodily harm if it strikes a shooter or observer.

= Adefective bullet or firearm may blow up in a shooter’s face or hand, causing injury.

=  Observe and obey all safety rules - Unsafe shooters may Kill or injure anyone at any time.

=  Pregnant women are advised not to shoot due to the possibility of injury and lead contamination.

= Parents or guardians are solely responsible for the actions and injuries of minors in their custody.

If 1 am signing this agreement as a parent or guardian of a child under the age of 18, so that the child may be able to enter the range or
make use thereof, then | AGREE TO INDEMNIFY AND HOLD HARMLESS IRON SIGHTS SHOOTING RANGE, INC. AND
IT°S AGENTS AND EMPLOYEES FROM ANY AND ALL LIABILITIES, CLAIMS, DEMANDS OR CAUSES OR ACTION
BROUGHT BY OR ON BEHALF OF THE CHILD FOR INJURIES AND DAMAGES ARISING OUT OF MY USE OF THE
RANGE, OR THE CHILD’S PRESENCE AT THE RANGE, THAT IS ALLEGED TO HAVE BEEN CAUSED BY THE
NEGLIGENCE OF IRON SIGHTS SHOOTING RANGE, INC., AND/OR IT’S EMPLOYEES, AGENTS OR ASSIGNS, OR
CAUSED BY ACTS OR OMISSIONS OF THIRD PARTIES OR CAUSED BY HIDDEN, LATENT OR OBVIOUS DEFECTS IN
THE RANGE FACILITIES INCLUDING BUT NOT LIMITED TO THE BULLET TRAP AND IT’S ASSOCIATED AND
COMPONENT PARTS OF THE RANGE. Further, on behalf of the minor(s) identified below, as to whom | am the legal parent or
guardian, generally and specifically, I hereby and forever, generally and specifically release and discharge the range, it’s employees
and agents and assigns from any and all liabilities, claims, demands or causes of action that the minor may have against the range for
any and all injuries and/or damages caused by (1) the negligence of the range, whether active or passive and/or it’s employees, agents
or assigns, or (2) including but not limited to the bullet traps and the associated component parts of the range.

BY SIGNING BELOW, | CERTIFY THAT | HAVE READ, UNDERSTAND AND AGREE TO ABIDE BY THE RANGE
RULES AND RELEASE WAIVER. FURTHER, | ACKNOWLEDGE THAT | AM NOT UNDER THE INFLUENCE OF
DRUGS OR ALCOHOL, AND THAT | HAVE BEEN OFFERED FREE USE OF EYE AND EAR PROTECTION.

(#1) Print Child’s Name (Age)
(#2) Print Child’s Name (Age)
(#3) Print Child’s Name (Age)
(#4) Print Child’s Name (Age)

Parent or Guardian Name (print)
Parent or Guardian’s Address City

Zip Parent or Guardian’s Telephone # ( ) -

Parent or Guardian’s Signature Date




