
River Falls Shooting Range Release and Indemnity Agreement 

Anyone who wishes to shoot at the River Falls Shooting Range must complete this form.  All information supplied will be kept strictly confidential, not distributed or 

made available to other for any purpose, and is for the sole use by this range to properly identify the user and record the users agreement to hold River Falls and its 

residents and/or landowners harmless for any accidents that may occur while on the shooting range. 

 

Name (first) (last) (age) 

Street Address   

City State Zip 

Driver’s LiĐeŶse Nuŵďer   

Occupation Title Employer Name 

Work Address   

I would rate my previous experience with firearms as: 

 Novice Intermediate Expert 

Handgun (     ) (     ) (     ) 

Rifle (     ) (     ) (     ) 

Shotgun (     ) (     ) (     ) 

Have you ever been adjudicated as mentally defective, been committed to a mental institution, or have a history of mental illness?  Yes (   ) No (   ) 

Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant or narcotic drug, or any other controlled substance:  Yes (   ) No (   ) 

 

Release and Indemnity Agreement 

In consideration of being permitted to enter for any purposes the shooting range at River Falls Subdivision, and/or being permitted to shoot and or observe any 

activity in the shooting range, I, on behalf of myself, my heirs, successors and assigns: 

1. Hereby release and forever discharge River Falls Subdivision, its property owners, operators, employees, agents and servants (the releasees) from all 

liability to the undersigned for all loss or damage and any claim or demand on the account of any injury to person or property, including death, whether 

caused by the negligence or gross negligence of the releasees or otherwise while the undersigned is on or upon the premises of River Falls and River Falls 

Shooting Range. 

2. Hereby agree to indemnify and hold harmless the releasees from any loss, liability, damage, or cost that they may incur due to the presence of the 

undersigned in or upon the premises for any purpose and whether caused by the releasees or otherwise while in or upon the premises of River Falls and 

River Falls Shooting Range. 

The undersigned expressly acknowledges and agrees that the activities of the range are very dangerous and involve the risk of serious injury and/or death 

and/or property damage.  The undersigned further expressly agrees that the foregoing release, waiver and indemnity agreement is intended to be as broad and 

inclusive as is permitted by the law of the State of Texas and that if any portion thereof is held invalid, it is agreed that the balance shall continue in full legal force 

and effect. 

The undersigned has read and voluntarily signs this release and waiver of liability and indemnity agreement, and further states and agrees that no oral 

representations, statements or inducements apart from this written agreement have been made. 

Applicant (the undersigned or legal guardian), for itself and its executors and assigns, releases River Falls Subdivision, its property owners, operators, 

employees, agents and servants from any and all liability for personal injury or property damage arising out of the use of the equipment and/or facilities of River Falls 

and agree to hold releasees free, clear and harmless, for, and indemnify releasees from 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 equipment, beyond 

normal wear and tear. 

I HAVE READ THIS DOCUMENT AND UNDERSTAND THAT IT IS A RELEASE OF ALL CLAIMS.  I ASSUME ALL RISK INHERENT IN SHOOTING.  I VOLUNTARILY SIGN MY 

NAME EVIDENCING MY ACCEPTANCE OF THIS AGREEMENT. 

 

Signature Date 

 


