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         Rio Salado Sportsman's Club
                Junior Division
      APPLICATION FOR MEMBERSHIP

NAME __________________________________________________ PHONE # ______________________    
STREET ________________________________________________   DATE OF BIRTH _________________
CITY_______________________________________________  ZIP _________________
USE THESE EMAIL ADDRESS(ES) FOR THE  JUNIOR DIVISION  DISTRIBUTION LIST:

         __________________________________   and   ____________________________________
I fully understand the Junior Division rules and agree to abide by them.

  _____________________________________________________________________________________

     Junior member signature



Date                        Home Phone and Cell Phone
  ________________________________________________________________________________________

     Parent/Legal Guardian printed name                          
Date                        Home Phone and Cell Phone
  ______________________________________________

     Parent/Legal Guardian signature    

MEDICAL PERMISSION FOR TREATMENT:
In case of emergency, and in the event of my absence, I hereby authorize my child to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician). The preferred contact in case of emergency is:
    ___________________________________________________________________________________
    Name





Phone
      
   Relationship to Junior Member
OPTIONAL * List any allergies or medical conditions that you would like Junior Division to be aware of,        

including medications or any physical or mental condition that may affect safety or limit mobility.

   ___________________________________________________________________________________
  ____________________________________________________________________________________
     ______________________________________________________________________________
      Rio Salado Junior Division Witness



Date












12/2013
Rio Salado Sportsman’s Club, Inc.

WAIVER OF LIABILITY RELEASE
HOLD HARMLESS AND INDEMNIFICATION AGREEMENT
                   ** NOTE This waiver is in effect for one year from date signed **

I, ________________________________________________________, wish to engage in firearms shooting at 
                               Printed Name of Junior Member
Rio Salado Sportsman’s Club, Inc., 3960 North Usery Pass Road, Mesa, AZ  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 Sportsman’s Club Inc.., its 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 certify that I am over eighteen [18] years of age and have read and understand this Waiver of Liability and have executed this instrument voluntarily on this date.

SIGNED THIS _______________ day of _____________________ ,20______      ** NOTE: Waiver is in effect for
________________________________________________________________          one year from date signed
Signature (or Parent/Legal Guardian if above is a Minor) 

________________________________________________________________ 

Printed Name (or Parent/Legal Guardian if above is a Minor)
MY COMMITMENT TO SAFE GUN HANDLING

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:
•    I WILL TREAT EVERY FIREARM AS IF IT WERE LOADED.

•    I WILL ALWAYS KEEP THE FIREARM POINTED IN A SAFE DIRECTION.

•    I WILL NOT PLACE MY FINGER ON THE TRIGGER OR IN THE TRIGGER GUARD UNLESS AND UNTIL I AM READY TO FIRE.

•    I WILL ALWAYS WEAR APPROPRIATE EYE AND EAR PROTECTION.

•    I WILL NEVER PASS THE FIREARM TO ANYONE WITHOUT OPENING AND KEEPING OPEN THE CYLINDER OR THE ACTION TO VERIFY THAT IT IS UNLOADED.

•    I WILL ALWAYS FOLLOW THE COMMANDS OF THE RANGE OFFICER.

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