RELEASE, INDEMNIFICATION AND
ASSUMPTION OF RISK AGREEMENT

READ THIS CAREFULLY BEFORE SIGNING
I, _______________________________________________, being __________ years of age, in
consideration of the furnishings of facilities, equipment, targets and/or services, including but not
limited to instruction in marksmanship by the CENTRALIA RIFLE CLUB, a Washington notfor-profit corporation, (hereinafter referred to as the “CLUB”) and the CITY OF CENTRALIA, a municipal
corporation, (hereinafter referred to as the “CITY”), agree on behalf of myself, my
survivors, my heirs, or assignees to fully and forever release, discharge, indemnify and hold
harmless the CLUB, and the CITY, their agents, servants and employees from any and all claims,
damages, demands, rights of action or causes of action present or future, whether the same be
known, anticipated or unanticipated, which result from or arising out of my use or intented use
of the premises, facilities, equipment, services or functions or my participation in any activity on
the premises of the CLUB, or the CITY, from my participation in marksmanship instruction or
activities conducted by the CLUB, or for my participation in marksmanship instruction or other
activities conducted by the CLUB. I further agree that this indemnification and hold harmless
agreement shall apply even if my injuries were caused in whole or in parts by acts of negligence
by the agents, servants or employees of the CLUB, or the CITY, as lessor. ______
I further acknowledge that firearms are inherently dangerous, and that marksmanship
activities poses hazards which can include injury from and loss of life. I agree that the CLUB
and the CITY shall not be liable to me on account of any personal injury, death of property
damage sustained by me in, or about, the CLUB, or as a result of any allegedly negligent acts or
omissions to act on the part of CLUB, or the CITY, specifically including injuries caused in
whole or in part by alleged acts of negligence by the agents, servants or employees of CLUB
or the CITY. ______
I HAVE READ THIS ENTIRE AGREEMENT and placed my initials beside each paragraph.
Date: ____________________

______________________________________
Signature

Date: _____________________

_______________________________________
Witness
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