
Merrill Shooting Range 

 Waiver of Liability

Member Name: ______________________________________________ 

Other Adult Member: _____________________________________________ Telephone: _____________________ 

Other Adult Member: _____________________________________________ Telephone: _____________________ 

I, the undersigned member, agree to indemnify and hold harmless the City of Merrill and any of its employees or representatives for any injury or loss suffered by me 

due to my participation in the use of the Merrill Shooting Range. I hereby agree that I have been fully advised of the nature and the extent of the possible dangers 

that may take place. 

 I understand that the Merrill Shooting may represent the risk of injury, or even death, to me, and I have been fully advised of those possibilities. I represent to you 

that I fully assume the risk of any and such injury or death and hold the City of Merrill and any of its employees or representatives harmless from any liability or death 

to me while engaged in activities at the Merrill Shooting Range that is caused by my conduct or the conduct of any other members. I further agree to indemnify and 

defend the City of Merrill and any of its employees or representatives against any claim or liability asserted for any such injury or death. 

I also hold the City of Merrill and any of its employees or representatives harmless from all liability to any other person or entity arising as a result of the conduct of 

myself or the other members in the activities at the Merrill Shooting Range, and I agree to defend and indemnify the City of Merrill and any of its employees or 

representatives against any claim or liability arising as a result of such conduct. 

 If I am not able to be consulted for any reason in the case of emergency or necessity arising during the course of the activities at the Merrill Shooting Range as a 

result of the activities at the Merrill Shooting Range, I authorize you to contact the emergency contact person or persons listed above and to arrange for such medical 

and hospital treatment as you may deem to be advisable for my health and well-being. The City of Merrill reserves the right to revoke any membership in violation of 

the terms & conditions of this contract. All memberships end on the 31st day of Dec and does not guarantee 12 months of service. All sales are final.  

Please provide a copy of your Driver's license for all adult family members 

Member Signature: ____________________________________________________ Date: ______________________ 

Other Adult Signature: __________________________________________________ Date: ______________________ 

Other Adult Signature: __________________________________________________ Date: ______________________ 

For Family Membership Please list all person under the age of 21 (Adults must sign waiver)

1. _____________________________________ 4. ____________________________________

2. _____________________________________ 5. ____________________________________

3. _____________________________________ 6. ____________________________________

Parent/Guardian Signature: _____________________________________________ Date: _____________________ 

(Required for any persons under the age of 21 or of any legal disability requiring consent from another) 

Membership Type 

Single 

Family 
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