MPUNTAIN VIEW
SHOOTING COMPLEX

Mountain View Shooting Complex
Membership Application & Liability Waiver

2657 Roughstock Road
Killdeer, ND 58640

Membership Application

Full Name:

Date of Birth:

Mailing Address:

City/State/ZIP:

Phone Number:

Email Address:

Membership Type Requested
O Single Membership — $100/year

O Family Membership — $150/year
O Youth Membership (Under 18) — $25/year

Family Members Included (if applicable)
1.

2.

3.

4,

5.

Range Fee Information
Trap Shooting

e Member Round of Trap — $7.50



* Nonmember Round of Trap — $15
Archery

¢ Members — No Cost to Shoot

» Nonmembers — $10

e Paper Target — $1

Emergency Contact Information

Emergency Contact Name:

Relationship:

Phone Number:

Acknowledgement of Rules

By signing below, | acknowledge that [ have received and agree to comply with all rules,
bylaws, safety requirements, and operating procedures of the Mountain View Shooting
Complex. | understand that failure to follow range rules or unsafe conduct may result in
suspension or termination of membership privileges.

Initials:

Liability Waiver & Release

I, the undersigned, in consideration for: (1) being allowed to use any of the facilities offered
by the Mountain View Shooting Complex; and/or (2) attend, or participate in, any activities
offered by the Complex; I do hereby absolve and indemnify the Complex, City of Killdeer,
Dunn County, its officers, volunteers, agents, instructors, employees, and assigns from all
liability whatsoever for any injury, damage, or loss arising from my participation or
presence at the Complex.

[ understand that participation in shooting sports and related activities involves inherent
risks, including the risk of serious bodily injury, and I voluntarily assume all such risks. [
agree to conduct myself in a safe and responsible manner at all times while using the
facilities.

[ acknowledge receipt of a copy of the Complex bylaws and agree to abide by all policies and
procedures established by the Complex.



Signatures
Date:

Adult Applicant

Signature:

Printed Name:

Parent/Legal Guardian (Required for Minors)

Signature:

Printed Name:

Office Use Only
Membership Approved By:

Date Received:

Payment Received:

Membership Expiration Date:

Notes:
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