Town of White 
East Range Sportsmen’s & Conservation Club Property
WAIVER AND RELEASE 

Please read carefully before signing.

1. I wish to use the firearm firing range (the “Facility”) owned by the Town of White (the “Township”), located in Aurora, Minnesota.
2. I certify that I may legally possess firearms.

3.
My use of the Facility is voluntary.  I understand that the shooting of firearms is dangerous.  I further acknowledge that no matter what precautions I may take, including but not limited to the wearing of various types of protective gear (including hearing and eye protection), that I could experience injury of a very serious nature and/or die as a result of an accident or incident. I freely, voluntarily, and with such knowledge assume any and all such risks while using the Facility.

4.
I acknowledge that I have received and reviewed the rules and regulations governing the use of the Facility.  I agree to abide by all such rules and regulations.  I also agree to comply with any ordinances or laws applicable to the Facility.  I agree that the Township may terminate my use of the Facility at any time if I violate any of the Facility’s rules and regulations, or for any other reason within the discretion of the Town.

5.
I have determined that by professional standards, my shooting equipment, ammunition and all corresponding items are in good condition and suitable for the shooting contemplated by this Waiver and Release.
6.
In consideration for being permitted to use the Facility, I understand and agree that neither the Township nor any person acting on behalf of the Township, may be held liable in any way for any event which occurs in connection with my use of the Facility which may result in harm, death, injury or other damage to me.  This Waiver and Release does not waive liability for any injuries that I obtain as the result of willful, wanton or intentional misconduct by the Township or any person acting on behalf of the Township.  
7.
I agree to defend, indemnify and hold harmless the Township for any expense or liability the Township may incur as a result of my conduct, actions or omissions while using the Facility.

8.
It is my express intent that this Waiver and Release shall bind the members of my family, if I am alive, and my heirs, assigns and personal representatives if I am deceased.

9.
I have read the above and understand the legal significance of signing this Waiver and Release.  I have had the opportunity to ask any and all questions regarding this Waiver and Release and its effect.   I further state that I am fully competent and understand that the terms herein are contractual and not a mere recital.  I sign this Waiver and Release as my own free act; no oral representations, statements or inducements apart from the foregoing written agreement have been made.
10.
If any court finds a portion of this Waiver and Release to be contrary to law, invalid, or unenforceable, the remainder of the Waiver and Release will remain in full force and effect.
_________________________________          
_________________________________

Name (Please Print)



Street Address

_________________________________
_________________________________

Signature





City, State, Zip

_________________________________



Date

NOTICE: Facility users under eighteen (18) years of age must have this Waiver and Release co-signed by their parent or legal guardian.

I certify that I am the parent or legal guardian of the above individual and hereby consent to his or her use of the Facility.  I have read and understand the above Waiver and Release and I agree to be bound by the terms stated therein. 
__________________________________
_________________________________

Parent/Guardian




Date
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