
 1 

ACKNOWLEDGEMENT OF RISK, RELEASE AND INDEMNITY AGREEMENT 
Craven County Law Enforcement Officers Association (CCLEOA) 

 
 
I ACKNOWLEDGE AND UNDERSTAND THAT SHOOTING ACTIVITIES CONDUCTED ON Craven County Law 
Enforcement Officers Association RANGES (HEREIN AFTER ALSO REFERRED TO AS “CCLEOA” or 
“RANGES”) ARE INHERENTLY HAZARDOUS and MAY BE DANGEROUS and involve both known and 
unanticipated risks, which could result in damage or destruction of property and physical or emotional injury to 
myself or others. 
  
I ACKNOWLEDGE AND UNDERSTAND THAT CCLEOA makes no warranty as to the design, manufacture, 
maintenance, condition or fitness for any particular purpose of any range facilities or equipment. 
  
I FURTHER ACKNOWLEDGE AND UNDERSTAND THAT THE RANGE makes no warranty as to the design, 
manufacture, maintenance, condition or fitness of any firearm used by any person at the range at any time.      
As lawful consideration for being permitted by CCLEOA to enter the CCLEOA shooting range, to use range 
facilities, or equipment and to engage in or observe shooting or any other activities at the range, I agree as 
follows: 
 
I expressly AGREE to accept and assume any and all risks existing on the range and in entering on the range and 
in using range facilities or equipment and in engaging in or observing shooting and other activities at the range. 
 
I AGREE that I, my next of kin, heirs, guardians, representatives and assigns HEREBY RELEASE FROM 
LIABILITY AND FOREVER DISCHARGE AND AGREE NOT TO SUE CCLEOA, its officers, directors, attorneys, 
agents, employees, contractors, volunteers, and affiliated individuals or organizations of the shooting range from 
and against any and all claims, demands, damages, expenses, causes of action, attachments of property, or 
liability of any kind whatsoever for any property damage, personal injury, or death that I, my next of kin, heirs, 
guardians, representatives or assigns, or anyone else may have for property damage, personal injury, or death, 
whether suffered by me, or by anyone else resulting from my entering on the shooting range, using range facilities 
or equipment, or engaging in or observing shooting and other activities at the range. 
  
I AGREE that I, my next of kin, heirs, guardians, representatives and assigns HEREBY RELEASE FROM 
LIABILITY AND FOREVER DISCHARGE AND AGREE NOT TO SUE CCLEOA its officers, directors, attorneys, 
agents, employees, contractors, volunteers, and affiliated individuals even if such claims, demands, damages, 
expenses, causes of action, attachments of property, or liability result partially or wholly from any act or acts, even 
any negligent act or omission to act, including negligent or omitted first aid or rescue operations or procedures, by 
CCLEOA. 
     
I AGREE that I, my next of kin, heirs, guardians, representatives and assigns HEREBY INDEMNIFY AND HOLD 
HARMLESS CCLEOA its officers, directors, attorneys, agents, employees, contractors, volunteers, and affiliated 
individuals, from and against any and all claims, demands, damages, expenses, causes of action, attachments of 
property, or liability of any kind whatsoever, including reasonable attorneys’ fees and costs, that I, my next of kin, 
heirs, guardians, representatives or assigns, or anyone else may have for property damage, personal injury, or 
death, whether suffered by me, or by anyone else resulting from my entering on the shooting range, using range 
facilities or equipment, or engaging in or observing shooting and other activities at the range, even if such claims, 
demands, damages, expenses, causes of action, attachments of property, or liability resulting partially or wholly 
from any act or acts even any negligent act or omission to act, including negligent or omitted first-aid rescue 
operations or procedures by CCLEOA. 
 
I ACKNOWLEDGE AND AGREE that this Agreement shall be interpreted and enforced under the laws of the 
State of North Carolina, and that the venue of any action or proceeding shall be Craven County, North Carolina 
without regard for the conflict of law rules of the State of North Carolina. 
  
I ACKNOWLEDGE AND AGREE that this Agreement is intended to be as broad and inclusive as permitted by 
law, and that if any provision is held to be invalid or void or otherwise unenforceable, I agree and intend that the 
remaining provisions or portion shall continue and remain in full legal force and effect.  
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I FURTHER ACKNOWLEDGE AND AGREE that it is my understanding and intent that this Agreement, and any 
signed written amendments or modifications to it, shall remain in full force and effect from the date of execution 
and ever after shall be applicable to each and every occasion that I enter the CCLEOA Range, use CCLEOA 
Range facilities or equipment or engage in or observe shooting and other activities at the CCLEOA Range. 

  
I REPRESENT AND WARRANTY that I have read and understand the Range By-Laws and Range 
Operating Procedures and that I understand the Range Safety Rules. INITIALS: _______________ . 
 
I AGREE to abide by all written or verbal range rules while entering upon or using the shooting range for 
any purpose. INITIALS: _________ . 
 
I FURTHER REPRESENT AND WARRANTY that I may lawfully possess firearms and ammunition and that I 
have no medical, physical or mental conditions that could compromise my safety and the safety of others 
while entering upon or using the range for any purpose. INITIALS: ______________ . 
 
I have carefully read this “Acknowledgment of Risk, Release, and Indemnity Agreement” and fully know 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 further acknowledge 
and agree that this Agreement may be amended or modified only in writing signed by me and a Range Safety 
Officer or Executive Board Member. 
 
I FURTHER AGREE THAT ALL INFORMATION PROVIDED BY ME ON THIS FORM IS TRUE AND 
ACCURATE. 
  
Printed Name: ___________________________________________________________________________ 
  
Signature:  _________________________________________________ Date:  _______________________ 
 
  
If accompanying a minor under 18: 
  
Printed name of minor under 18  _____________________________________________________________ 
  
Printed name of parent or guardian:  __________________________________________________________ 
  
Signature of parent or guardian:   ______________________________________  Date:  ________________ 
 
 
If accompanying a guest: 
 
Printed name of guest  _____________________________________________________________________ 
 
Printed name of CCLEOA member responsible for guest  __________________________________________ 
 
Signature of guest ___________________________________________    Date: _______________________ 
 
Signature of responsible CCLEOA member _____________________________________________________ 
  
 
 
 
Signature of a CCLEOA RSO or Executive Board Member witnessing signature: 
 
___________________________________________                           Date: ___________________ 

 


