Jefferson Gun Outlet & Range

Firearms Experience & Range Safety Questionnaire

EVERYONE who wishes to shoot in this facility, whether using their own or a Jefferson Gun Outlet and Range rental firearm MUST completely fill out this form. All information supplied will be kept strictly confidential, not distributed or made available to others for any purpose, and is for the sole use by Jefferson Gun Outlet and Range to properly identify the user, and document their previous firearms experience. This is being done to best ensure the safety of all range users.
FILLED OUT ON FIRST SHOOTING VISIT ONLY 

____________________________________________________________________________________________________
FIRST NAME



LAST NAME


____________________________________________________________________________________________________
ADDRESS 



CITY




STATE

ZIP CODE
____________________________________________________________________________________________________
RESIDENCE PHONE




WORK PHONE

____________________________________________________________________________________________________
OCCUPATION

____________________________________________________________________________________________________
COMPANY NAME

____________________________________________________________________________________________________
WORK ADDRESS


CITY




STATE

ZIP CODE

I WOULD RATE MY PREVIOUS EXPERIENCE WITH FIREARMS AS:




NONE          BEGINNER          INTERMEDIATE          EXPERT
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HANDGUN


RIFLE
SHOTGUN

HAVE YOU EVER BEEN ADJUDICATED AS MENTALLY DEFECTIVE, BEEN COMMITED TO A MENTAL INSTITUTION, OR HAVE A HISTORY OF MENTAL ILLNESS?
    

IF YES, PLEASE EXPLAIN. ____________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
ARE YOU AN UNLAWFUL USER OR, ADDICTED TO, MARIJUANA, OR ANY DEPRESSANT,

STIMULANT, NARCOTIC DRUG, OR ANY OTHER CONTROLLED SUBSTANCE?


IF YES, PLEASE EXPLAIN. ____________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
I hereby declare the above statements are true, complete, and accurate.

X________________________________________________________


__________________________




Signature of Customer





         Date

Applicant, for itself and its executors and assigns, releases Jefferson Gun Outlet and Range from any and all liability for personal injury or property damage arising out of the use of the equipment and/or facilities of Jefferson Gun Outlet and Range and agree to hold Jefferson Gun Outlet and Range free, clear, and harmless for and indemnity Jefferson Gun Outlet and Range 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 or range equipment, beyond normal wear and tear.

X________________________________________________________


__________________________




Signature of Customer





         Date
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