
2016 
Eustis Gun Club, Inc. 

Release of Liability, Waiver and 
Assumption of Risk Agreement 

 
Assumption of Risk  
In consideration of being allowed to participate as a Day Guest at the Eustis Gun Club, I understand, 
accept and agree that the risks involved at a gun range are significant and may include personal 
injury, risk of death and damage of personal property. I CHOOSE TO PARTICIPATE DESPITE 
KNOWING THE INHERENT RISK INVOLVED. I PERSONALLY HEREBY ASSUME ALL 
INHERENT RISKS TO MY PERSON OR PROPERTY.   
 
Waiver and Release 
In consideration of the Eustis Gun Club, Inc.’s agreement to allow me to use its facilities, I, for myself 
and on behalf of my heirs, assigns, personal representatives and next of kin voluntarily agree to 
HEREBY RELEASE, WAIVE, DEFEND, INDEMNIFY, HOLD HARMLESS AND FOREVER 
DISCHARGE, the Eustis Gun Club, Inc. and its employees, officers, agents, members, contractors, 
other participants and any other persons or entities (“Releases’”), from any and all claims, WITH 
RESPECT TO ANY AND ALL INJURY,DISABILITY, DEATH, loss of services, or loss or damage to 
person or property, or otherwise, associated with my presence or participation, whether arising from 
the negligence of the Releases’ or otherwise, to the fullest extent permitted by law. 
 
_________DAY GUEST: I understand that it is my obligation to read and abide by the EGC Range 
Rules and the General Rules of the Eustis Gun Club, and that I will be held responsible for 
understanding and abiding by such rules.  
 
_________MEMBER: I understand that it is my obligation to read and abide by EGC Range Rules 
and the General Rules of the Eustis Gun Club, especially as it pertains to Guest, and I will be held 
responsible for understanding and abiding by such rules. 
 
_______/______DAY GUEST AND MEMBER: I affirm that I am not prohibited by Federal, state or 
local law from possessing firearms and I am not under the influence of drugs or alcohol. 
 
________DAY GUEST: I have carefully read this Release of Liability, Waiver and Assumption of 
Risk Agreement and I FULLY UNDERSTAND ITS TERMS AND UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. I THEREFORE SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT OR PREJUDICE.  
 
 
_____________________________  _____________________________________ 
Day Guest Signature    Member Signature 
 
_____________________________  _____________________________________ 
Printed Day Guest name   Printed Name and Membership number 
 
_____________________________  _____________________________________ 
Day Guest Address    Member phone # 
 
______________________________ _____________________________ 
Day Guest Address      DATE 
 
EGC Day Guest Waiver  
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