


11. WHEN TAKING A FIREARM TO OR FROM THE FIRING LINE & WHEN

CLEANING ANY FIREARM, KEEP THE MUZZLE POINTED IN A SAFE

DIRECTION.

12. WHEN PERSONNEL ARE DOWN RANGE FOR ANY REASON, NO FIREARM

IS TO BE TOUCHED OR HANDLED. THIS INCLUDES MAKING ANY SCOPE

ADJUSTMENTS UNTIL THE RANGE IS CLEAR AND THE SHOOTER IN

CHARGE HAS OPENED THE FIRING LINE.

13. NEVER POINT A GUN AT ANYTHING YOU DON'T INTEND TO SHOOT.

14. WHEN GUNS ARE OUT OF YOUR VEHICLE OR OUT OF THE CASE, KEEP

ACTIONS OPEN & VISIBLE.

15. ASK PERMISSION OF ANY FIREARM OWNER BEFORE YOU TOUCH OR

HANDLE THEIR FIREARM(S).

16. YOU MAY SHOOT BIODEGRADABLE CLAY TARGETS WITH SHOTGUNS

ON THE TRAP AND SKEET RANGE. DO NOT SHOOT CLAY TARGETS OR

ANY OTHER OBJECT IN THE AIR WITH RIFLE OR PISTOL BULLETS.

17. SHOOT ONLY PAPER TARGETS, STEEL SILHOUETTES OR CLAY BIRDS -

NO BREAKABLES (HARD PLASTIC, GLASS, ETC.) DO NOT SHOOT

TARGETS THAT EXPLODE UNLESS APPROVED BY THE GENERAL

MANAGER.

18. DO NOT SHOOT COLLAPSABLE METAL TARGETS WITH HIGH POWER

RIFLES (ANY BULLET THAT EXCEEDS 1,500 FEET PER SECOND IS NOT

PERMITTED FOR METAL TARGETS.)

19. REMOVE ALL TRASH (INCLUDING CASINGS) WHEN FINISHED USING

THE RANGE.

20. CLEAN ALL PAPER TARGETS FROM BACKSTOPS WHEN FINISHED.

21. THE RANGE IS BORDERED BY ACTIVE LIVESTOCK RANGE - FARM

ANIMALS HA VE THE RIGHT OF WAY.

22. NO HUNTING WILDLIFE ON THE RANGE.

23. ALL GUESTS MUST SIGN AN ACKNOWLEDGMENT OF RISK AND RELEASE

AND INDEMNIFICATION AGREEMENT BEFORE ENTERING THE RANGE.

ALL MINORS WHO ENTER THE RANGE MUST HA VE AN

ACKNOWLEDGMENT OF RISK AND RELEASE AND INDEMNIFICATION

AGREEMENT SIGNED BY THEIR LEGAL GUARDIAN PRIOR TO

ENTERING THE RANGE

24. THE RANGE IS OPEN FOR USE ½ HOUR BEFORE SUNRISE & CLOSES ½

HOUR AFTER SUNSET.
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25 . NO ALCOHOL/DRUGS MAY BE CONSUMED BY A SHOOTER PRIOR TO 

VISITING OR WHILE ON THE RANGE. 0 ALCOHOL MAY BE CONSUMED 

ON THE RA GE. 

26 . IF ANY PERSO CAUSES A SAFETY ISSUE OF ANY KIND, THEIR 

PRIVILEGE TO USE THE RANGE MAY BE REVOKED I THE ABSOLUTE 

DISCRETION OF THE GENERAL MANAGER. 

RANGES AVAILABLE: USE WITH RESPECTIVE WEAPONS 

► TRAP AND SKEET RANGE (SHOTGUNS ONLY)

► PISTOL RANGE (NO BULLETS OVER 1,500 FEET PER SECOND)

► RIFLE RANGE

► ARCHERY RANGE (ARCHERY ONLY)

"DO NC)T SI JC)C) r AT TAR.C;ETS FR.Oiv1 OPPC)SlTE 

RA:\:'C;E LOCATIONS" 

PRINT NAME: __________ _ 

SIGN NAME: __________ _ 

DATE: ________ _ 

EMERGENCY PHO E NUMBERS (ALWAYS DIAL 911 IN AN EMERGENCY): 

SUMMIT COUNTY AMBULANCE & SHERIFF -911 OR 970-668-8600 

GRAND COUNTY AMBULANCE & SHERIFF- 911 OR 970-725-3343 

COLORADO STATE PATROL- 970-725-3393 

FIRE EMERGENCY - 911 

GENERAL MANAGER - 970-409-8143 

2018(00553827.DOCX; 3} 3 



ACKNOWLEDGEMENT OF RISK AND RELEASE 

AND INDEMNIFICATION AGREEMENT 

("AGREEMENT") 

I, ______________ , hereby acknowledge that I have voluntarily applied to enter on to and 
to engage in or to observe shooting and related operation of firearms as well as other activities at the SHADOW 
CREEK RANCH SHOOTING RANGE (the "RANGE"). I further acknowledge and understand that 
"shooting and other activities" includes any and all activities of any kind whatsoever in which I engage or which 
I observe while at the RANGE including without limitation discharge, loading, cleaning and use of firearms, 
whether a guide or other Shadow Creek Ranch ("SCR") representative is present or not. In consideration of 
entry upon, use of and access to the Range, I acknowledge and agree as follows: 

I ACKNOWLEDGE AND UNDERSTAND THAT SHOOTING ACTIVITIES AND THE 
OPERATION OF FIREARMS ARE INHERENTLY HAZARDOUS and involve both known and 
unanticipated risks which could result in damage or destruction of property and/ or physical or 
emotional injury, including without limitation paralysis or death, of myself or of other persons. The 
risks further include, but again are not limited to: being shot by or shooting myself or others; partial or total loss 
of eyesight or hearing; dismemberment and disfigurement, inhalation or other harmful contact with lead, smoke, 
gun powder or other contaminants; and being struck by flying or falling objects and debris. I understand that 
such risks exist on The RANGE and cannot be eliminated without compromising the essential 
qualities of shooting activities. INITIAL 

I FURTHER ACKNOWLEDGE AND UNDERSTAND THAT the nature and condition of the 
RANGE facilities, premises and environment is such that both known and unanticipated hazards exist 
which create or contribute to both known and unanticipated risks inherent in entering on to the 
RANGE, in using RANGE facilities and in engaging in or observing any activities of any kind 
whatsoever while at the RANGE, including without limitation shooting of firearms. The hazards include, 
but again are not limited to: slippery, loose or falling soil and rocks; unimproved, unmaintained, or uneven 
terrain, walkways, steps and roads; poisonous or dangerous plants, reptiles, insects and other animals; and falling 
trees and tree branches. INITIAL 

I FURTHER ACKNOWLEDGE AND UNDERSTAND THAT SHADOW CREEK RANCH has no 
duty to undertake first aid, medical or rescue operations or procedures in the event any such property 
damage or physical or emotional injury occurs, and that any such operations or procedures may result 
in compounded or increased damages or injuries, which are not the responsibility of SCR. 

INITIAL 

I FURTHER ACKNOWLEDGE AND UNDERSTAND THAT SHADOW CREEK RANCH makes 
no warranty as to the design, manufacture, maintenance, condition or fitness for any particular purpose 
of any RANGE facilities or equipment, including, but not limited to: firearms, ammunition, 
eye/hearing protection, and first-aid supplies. INITIAL 
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I FURTHER ACKNOWLEDGE AND AGREE that, except as otherwise provided in this Agreement, this 
Agreement constitutes the full, complete, and exclusive agreement with respect to the subject matter discussed 
herein and supersedes any and all other agreements, understandings, rep,resentations, negotiations, and 
discussions, whether written or .oral, between the undersigned and any representative(s) of SCR. The 
undersigned and SCR shall have no responsibilities, liabilities, or other affumative duties, except as set forth 
herein. INITIAL __ 

I have carefully read this "Acknowledgement of Risk and Release and Indemnification Agreement'' and frilly 
know and understand its contents. I acknowledge that no other inducement, assurance or guarantee has been 
made to me in consideration of my signing this Agreement, which I sign voluntarily and of my own free will 
'I.vi.th the intent and desire to be legally bound. I further acknowledge and agree that this Agreement may be 
amended or modified only by a writing signed by me and by an authorized agent of SCR. 

I UNDERSTAND THAT BY AFFIXING MY SIGNATURE BELOW I AM AGREEING THAT I 
ACKNOWLEDGE AND ACCEPT ALL RISKS ASSOCIATED WITH USING THE RANGE AND I 
AM RELEASING SCR (and those other parties set forth above) FROM ANY LIABILITY 
ATTRIBUTABLE OR RELATED TO MY PRESENCE AT OR USE OF THE RANGE. I HAVE 
READ THE FOREGOING "ACKNOWLEDGEMENT OF RISK AND RELEASE AND 
INDEMNIFICATION AGREEMENT" AND FULLY KNOW AND UNDERSTAND ITS 
CONTENTS AND ACKNOWLEDGE AND AGREE TO BE BOUND BY ALL ITS TERMS AND 
CONDITIONS. IF I AM SIGNING ON BEHALF OF A MINOR (UNDER THE AGE OF 18), AS 
INDICATED BELOW, I HEREBY REPRESENT AND WARRANT THAT I AM LEGALLY 
AUTHORIZED TO DO SO. 

GUEST /MINOR GUARDIAN SIGNATURE BLOCK 

I am signing this Agreement on behalf of ( check one) 

Myself__ OR A Minor 

Signature: ___________ Name of Minor (if applicable) _________ _ 

Print Name: _____________ Relationship to Minor __________ _ 

Address:----------------------------------

Date: ______ _ Telephone: _________________ _ 
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