
Waiver of Liability | Firearms Range

I,   , have requested permission of the City of Bend Police 

Department (“Police Department”) to use its Firearms Range (“Range”).  

RECITALS 

I understand using the Range may expose me to extraordinary and unusual hazards unique to firing, 

discharging, loading, reloading, or otherwise using firearms. 

AGREEMENT 

1. Consideration

In consideration of using the Range and the Range’s facilities, the receipt and adequacy of which

are hereby acknowledged, I agree to the terms and conditions of this Waiver of Liability (“Waiver”).

2. Release of Personal Injury, Death, and Property Damage

I agree to release, indemnify, and hold harmless the City of Bend, the Police Department, and

their agents and officials from any and all actions, claims, or demands, I, my heirs, distributees,

guardians, next of kin, spouse, or assigns now or may in the future have for any injury, death, or

property damage arising out of or in any way related to my use of the Range.

3. Assumption of Risk

I fully and voluntarily assume the risk of any injury, death, or property damage arising out of or in

any way relating to my use of the Range.

4. Incorporation of Recitals

All recitals are incorporated herein by reference and made a part of this Waiver.

5. Entire Agreement

This Waiver supersedes all prior and contemporaneous agreements. No verbal or written

statement to the contrary, by any person or entity, can void or alter the terms of this Waiver.

6. Acknowledgement of Terms

By signing below, I acknowledge that I have carefully read the foregoing Waiver and understand

that the terms of this Waiver are contractually and legally binding.

Print Name Signature Date 

PARENT OR GUARDIAN CONSENT AND RELEASE 

If the Range user is a minor under eighteen (18) years of age, this Waiver must be signed by a 

parent or guardian who has the legal right to consent to and, by signing below, hereby consents 

to the terms and conditions of this Waiver on the minor’s behalf. 

Parent / Guardian Name Signature Date 
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