
PENNSYLVANIA	  CLASS	  THREE	  COMETITORS	  (PC3C)	  
INFORMED	  CONSENT,	  ASSUMPTION	  OF	  RISK,	  AND	  WAIVER	  OF	  LIABILITY	  

	  

PC3C Liability Waiver Form 2012.04.26(2) 

	  
PLEASE	  READ	  CAREFULLY,	  FILL	  IN	  ALL	  BLANKS,	  AND	  SIGN	  AT	  THE	  BOTTOM	  

	  
THIS	   IS	   A	   LEGAL,	   BINDING	   CONTRACT	   AND	   RELEASE	   FROM	   LIABILITY	   FOR	   ACCIDENT	   AND/OR	  
INJURY.	  	  YOUR	  USE	  OF	  THESE	  FACILITIES	  BINDS	  YOU	  TO	  ALL	  OF	  THE	  TERMS	  AND	  CONDITIONS	  SET	  
FORTH	   HEREIN	   AND	   TO	   ALL	   OF	   THE	   STATED	   RULES	   AND	   REGULATIONS.	   	   READ	   CAREFULLY	  
BEFORE	  SIGNING.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ________________	  (YOUR	  INITIALS)	  
	  
THIS	  DOCUMENT	  SERVES	  AS	  ACKNOWEDGEMENT	  THAT	  I,	  _______________________________________________	  
(PRINT	   YOUR	   NAME)	   UNDERSTAND	   THAT	   ATTENDING	   PC3C	   SHOOTING	   MATCHES	   INVOLVES	  
SOME	   _______________	   (PRINT	   “RISKS”)	   NORMALLY	   ASSOCIATED	   WITH	   FIREARMS	   AND	   HAVE	  
VOLUNTARILY	   ELECTED	   TO	   PARTICIPATE	   IN	   THEM.	   	   I	   UNDERSTAND	   THESE	   RISKS	   AND	   DO	  
HEREBY	   HOLD	   ___________________________	   (PRINT	   “HARMLESS”)	   EVERYONE	   INVOLVED	   WITH	   THE	  
MAINVILLE	  SPORTSMEN’S	  CLUB	  AND	  PC3C,	  AND	  ______________________	   (PRINT	  “RELEASE”),	  ACQUIT,	  
AND	   INDEMNIFY	   THEM	   AGAINST	   ANY	   AND	   ALL	   CLAIMS,	   ACTIONS,	   SUITS,	   PROCEDURES,	   COSTS,	  
EXPENSES	  (INCLUDING	  ATTORNEY’S	  FEES	  AND	  EXPENSES),	  DAMAGES,	  AND	  LIABILITIES	  ARISING	  
OUT	   OF,	   CONNECTED	   WITH,	   OR	   RESULTING	   FROM	   ATTENDING	   PC3C	   SHOOTING	   MATCHES	  
INCLUDING	   ANY	   PERSONAL	   INJURIES	   AND/OR	   ___________________________	   (PRINT	   “ACCIDENTS”)	  
ARISING	  FROM	  ALL	  OCCASIONS	  DURING	  PC3C	  EVENTS.	  	  	  	  ________________	  (YOUR	  INITIALS)	  
	  
CAUTION:	   	   THE	   HANDLING	   OF	   WEAPONS	   AND	   DISCHARGE	   OF	   FIREARMS	   IS	   INHERENTLY	  
DANGEROUS	  AND	   INJURIES	  MAY	  OCCUR.	   	   ALL	  OF	  THE	  UNDERSIGNED,	   THEIR	  PARENTS	  AND/OR	  
LEGAL	  GUARDIANS,	  DO	  FULLY	  UNDERSTAND	  THAT	  NO	  USER	  OF	  THIS	  FACILITY	  WILL	  BE	  COVERED	  
BY	   ANY	   TYPE	  OF	   ACCIDENT,	   INJURY,	   OR	  MEDICAL	   LIABILITY	   INSURANCE	  WHEN	  USING	   ANY	  OF	  
THESE	   FACILITIES.	   	   PENNSYLVANIA	   CLASS	   THREE	   COMPETITORS	   (PC3C)	   WILL	   ASSUME	   NO	  
RESPONSIBILITY	  FOR	  ANY	  INJURY	  OF	  ANY	  NATURE.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ________________	  (YOUR	  INITIALS)	  
	  
I	  ALSO	  AGREE	  WITH	  THE	  FOLLOWING	  CONDITIONS:	  
	  
1. I	  HAVE	  FULLY	  COMPLIED	  WITH	  THE	  FIREARMS	  REGULATIONS	  REQUIRED	  FOR	  THE	  

OWNERSHIP/POSSESSION	  OF	  THE	  FIREARMS	  IN	  MY	  POSSESSION.	  
2. ANY	  ACTION	  THREATENING	  THE	  SAFETY	  OF	  OTHER	  IS	  CAUSE	  FOR	  REMOVAL	  FROM	  THE	  

RANGE	  AND	  THE	  SITE.	  
3. NO	  DRUGS	  OR	  ALCOHOL	  ALLOWED.	  	  ANYONE	  SUSPECTED	  OF	  BEING	  UNDER	  THE	  INFLUENCE	  

OF	  DRUGS	  OR	  ALCOHOL	  SHALL	  BE	  REMOVED	  FROM	  THE	  RANGE	  AND	  SITE.	  
4. NO	  LOADED	  FIREARMS	  EXCEPT	  ON	  THE	  RANGE	  OFFICER’S	  COMMAND	  
5. MUZZLES	  DOWN	  OR	  DOWNRANGE	  AT	  ALL	  TIMES	  
6. I	  WILL	  AT	  ALL	  TIMES	  OBEY	  THE	  RANGE	  OFFICERS	  AND	  OTHER	  STAFF	  
7. I	  WILL	  BE	  RESPONSIBLE	  FOR	  WATCHING	  AND	  CONTROLLING	  ANY	  PERSON	  UNDER	  EIGHTEEN	  

WHOM	  I	  HAVE	  BROUGHT	  WITH	  ME	  
8. NO	  FIGHTING	  OR	  PHYSICAL	  CONTACT	  
9. NOT	  OBEYING	  ANY	  OF	  THE	  ABOVE	  RULES	  IS	  REASON	  FOR	  EVICTION	  WITHOUT	  REFUND	  FROM	  

THE	  SHOOT	  
10. I	  HAVE	  RECEIVED	  A	  COPY	  OF	  THIS	  AGREEMENT	  TO	  KEEP	  AND	  FULLY	  _____________________________	  

_______________________	  (PRINT	  “UNDERSTAND	  AND	  AGREE”)	  WITH	  THE	  ABOVE	  CONDITIONS.	  
	  
SIGNATURE:	  _____________________________________________________________	  	  	  DATE:	  	  _____/______/_________	  
	  
PRINT	  NAME:	  ____________________________________________________	  
	  
ADDRESS:	  _______________________________________________________________________________________________________	  
	  
COUNTY	  OF	  RESIDENCE:	  __________________________	  	  	  COUNTRY	  OF	  RESIDENCE:	  ___________________________	  
	  
	  
PHONE:	  ________________________________________________	  	  	  	  E-‐MAIL:	  _____________________________________________	  


