
 

RELEASE, WAIVER, INDEMNIFICATION, HOLD HARMLESS AND 

ASSUMPTION OF THE RISK AGREEMENT 

In consideration of the permission extended to me by BLACK OAK CLAY, LLC to use its Firearms Range for 

any or all of the following purposes: to use the Firearms Range; to participate in instruction in the use of 

firearms or ammunition, if any; firing firearms upon or within the range; spectating others in the use of 

the Firearms Range; or any other operation incidental to the use of being present, near, at, upon or 

within the Firearms Range; and for the other good and valuable consideration, hereby acknowledge,  

 

I, ___________________________________________________________________________ 

 knowingly, freely and voluntarily fully and forever- now and in the future-  releases, and discharges 

BLACK OAK CLAYS, LLC ,  its officers, agents, employees, servants, successors, assigns and all persons 

whosoever, directly or indirectly, liable from any and all liability claims, causes or actions, and damages in 

any way, resulting from any personal injury, losses, or damages sustained by me, caused by or arising out 

of the ownership, operation, use, maintenance, administration, or control of said Firearms Range, 

meaning and intending to include herein all such personal injuries, conscious suffering, death or 

property damage resulting from or any way connected with or arising out of any use incidental thereto. I 

fully understand that my participation in this activity could result in personal injuries, conscious 

suffering, and death or property damage to myself or others. 

By signing, I consent to the chance of being photographed during the events, and further authorize that 

the photographs may be published for any purpose and in any form. Photos will be predominantly used 

to further promote the BLACK OAK CLAYS, LLC range on the online platform. 

Signature:____________________________________________________________ 

Dated:_______________________________________________________________ 

 

 

Name_______________________________________________________NSCA#___________________ 

Address _________________________________________________________________class_________ 

City________________________________________state______________zip_____________________ 

Email address_________________________________________________________________________ 

Phone________________________________________________________________________________ 


