
 
 

W A I V E R O F L I A B I L I T Y R E L E ASE 
H O L D H A R M L ESS A ND IND E M NI F I C A T I O N A G R E E M E N T 

 
 
I, ________________________________________________________, wish to engage in firearms shooting at  
                                    Pr inted Name 
 

Rio Salado S  3960 North Usery Pass Road, M esa, A Z  85207 
 
I understand that engaging in these activities may be hazardous, with accompanying risks of personal injury, death, and/or 
loss or damage to my property. In consideration of my participation in such shooting activities, I, on my own behalf and 
that of my heirs, successors, representatives, administrators and assigns, hereby: 
 
1. Waive and completely release any and all, past, present or future claims, causes of action, suits, rights, damages, costs, 
expenses or obligations or demands of any kind whatsoever, I, or anyone on my behalf might have against Rio Salado 

s parent, affiliates, subsidiaries or successor and their respective officers, directors, servants, 
employees, agents, representatives and contractors (together "RSSC"), for any loss, damage, personal injury, death and/or 
loss or damage to my property resulting from my participation in such shooting activities; 
 
2. Agree to indemnify, defend and hold harmless RSSC, from any and all claims by any person, firm, corporation or 
others, for any damages, loss or claims, of any nature, arising in any way out of my participation in such shooting 
activities; and 
 
3. Assume all risks associated with such activities and all responsibility for medical expenses, costs and/or other 
obligations and other losses or injuries to me or in which I may become involved, by reason of my participation in such 
shooting activities at the aforementioned facility or event. 
 
I further cer tify that I am over eighteen [18] years of age and have read and understand this Waiver of L iability 
and have executed this inst rument voluntar ily on this date. 
 
 

SIGNED THIS _______________ day of _____________________ ,20______  
 

________________________________________________________________  
Signature (or Parent/Legal Guardian if above is a Minor)  

 
________________________________________________________________  
Printed Name (or Parent/Legal Guardian if above is a Minor) 

 
 

M Y C O M M I T M E N T T O SA F E G UN H A ND L IN G 
 
Anyone who uses a firearm has a responsibility to themselves and others to use the firearm safely. 
 
I acknowledge that I am familiar with the basic rules of firearm safety and that those basic rules have been explained to 
me. I agree to follow all of the basic rules of firearm safety at all times during my use and handling of any firearms. 
 
The safe use of firearms dictates that I understand and agree to follow all of these instructions: 
 

 
 

TO FIRE. 
 

THE ACTION TO VERIFY THAT IT IS UNLOADED. 
OFFICER. 

 
I understand these basic rules of firearms safety and I agree to follow them at all times.    _________________ 
                                                                                                                                            Initial 


