Promoting Firearm Safety and
Marksmanship Training Since 1947

OUTDOOR RANCE USE WAl VER FORM READ CAREFULLY BEFORE
SI GNI NG

The UNDERSIGNED will read and obey the posted safety rules,
knows that anticipated and unanticipated dangers associated with
the use of firearms and equipment on public ranges present a
risk of DEATH, PERSONAL INJURY, or PROPERTY DAMAGE; and
acknowledges that it is not the function, responsibility, or
duty of the CASCADE RIFLE AND PISTOL CLUB, INC., its OFFICERS,
DIRECTORS, MEMBERS, AGENTS or Cascade Rifle and Pistol
Properties, King County, and the State of Washington to act as
the guardians of his or her safety.

In CONSIDERATION for being permitted entry to and for use
of the premises and facilities of the CASCADE RIFLE AND CLUB,
INC., and on behalf of himself / herself, his (her family,
estate, heirs and assigns, the UNDERSIGNED hereby assumes all
the risks OF DEATH, PERSONAL INJURY and/or PROPERTY DAMAGE, and
forever releases, discharges, and agrees to hold harmless the
CASCADE RIFLE AND PISTOL CLUB, INC., its OFFICERS, DIRECTORS,
MEMBERS, AGENTS and Cascade Rifle and Pistol Properties, King
County and Washington State from all claims, demands, causes of
action, or liability of any kind, including attorney's fees, for
DEATH, PERSONAL INJURY, and/or PROPERTY DAMAGE occurring during
the UNDERSIGNED'S presence on or use of the premises and
facilities of the CASCADE RIFLE AND PISTOL CLUB, INC.

Printed Name Date

Signature

If under 18, Parent or Guardian’s signature

PO Box 310 Ravensdale, Washington 98051



