YOUTH FIREARMS ACCESS AUTHORIZATION

Any person under 18 years of age who wishes to shoot firearms on RPRC property
when not accompanied by a parent or guardian must have this completed form or
other signed parental or guardian written consent on hand with him/her.

FULL NAME (print)

ADDRESS (home)

CITY STATE___ ZIP PHONE

Have you ever been adjudicated as mentally defective, been committed to a mental
institution, or have a history of mental illness? YES NO

Are you an unlawful user of, or addicted to marijuana or any depressant, stimulant, or
narcotic drug, or any other controlled substance? YES NO

Are you under any legal restriction which would prohibit owning, possessing or having
access to firearms under any Federal, State or local law? YES NO

Are you under 18 years of age? YES NO
(If under 18, a parent/guardian must sign below also)

Applicant, for itself and its executors and assigns, releases RPRC, Inc. from any and all liability
for personal injury or property damage arising out of use of the equipment and /or facilities of
RPRC, Inc. and agree to hold RPRC, Inc. free, clear and harmless for and indemnify RPRC, Inc.
from responsibility for any and all claims and demands for personal injury or property damage
arising out of such use and agree to be held financially responsible for any knowingly willful act
of destruction to the range or range equipment, beyond normal wear and tear. | certify that the
above information is true and correct.

SIGNED DATE
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Parent/Guardian Consent: | am the parent or legal guardian of the above identified person and
approve of his or her access to firearms and ammunition while on RPRC property. | am not
prohibited by Federal, State or local law from possessing firearms. | agree that all information
provided above is true and correct. | agree to the release and responsibility stated above.

FULL NAME (print)

ADDRESS

CITY STATE ZIP PHONE

SIGNED DATE




