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2024 AGREEMENT (Guest) 

FOR RELEASE AND WAIVER OF LIABILITY 
WARNING: THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS.   READ IT CAREFULLY.  

CONSULT AN ATTORNEY BEFORE SIGNING. 
 
           Date: _____________ 
 
The below listed individual(s) (Guest) and/or (Parent / Guardian) who has signed this document, with 
full understanding of the content and meaning of the terms of this Agreement, do hereby voluntarily 
and knowingly agree to all the statements listed on page two and three within this waiver document. 
 
 (Guest Enters Name and Address Here) 
 
I, ____________________________of,_____________________________________________________ 
(Print full name and address, City, State and ZIP code) 
 
Guest Phone No. _____________________________ 
 
Guest Printed Full Name: ____________________________________________________ Date: _____________ 
 
Guest Signature: _________________________________________________________ 
 
Guest Emergency Contact Name:_________________________________________________ 
 
Guest Emergency Contact Phone# ________________________________________________ 
 
Sponsoring Member Printed Name: ________________________________________ 
 
Sponsoring Membership SHFC I.D. Number: ______________________________ 
 
Sponsoring Member Signature: _______________________________________________ Date: ______________ 
 
 
**************************************************************************************************** 

(MINOR CHILDREN GUESTS) 
I am the parent or legal guardian of the child listed above & below who is under the age of eighteen (18), and who has my 
permission to participate in activities at the SHFC ranges:  (Print Clearly) 
 
Guest Name: _______________________________________ Age:___________________________ 
 
As the parent/guardian of the above named person(s), and as authorized by Colorado law (C.R.S. Section 13-22-107, et seq.), I hereby voluntarily 
and knowingly consent on their behalf to all of the terms and conditions of the Agreement, including but not limited to the assumption of risk, 
waiver and release of claims provisions set forth above, intending that each of my said minor children shall be fully bound to such terms and 
conditions.   
 
Parent / Guardian Print Full Name: ______________________________ Date: _____________________ 
 
 
Parent / Guardian Signature: ______________________________________________ 
 
The above listed individual(s) (Guest) and/or (Parent / Guardian) who has signed this document, with full understanding of the content 
and meaning of the terms of this Agreement, do hereby voluntarily and knowingly agree to all the statements listed on page two and 
three within this waiver document. 
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1) I am a Guest of a Member of the Skyline Hunting & Fishing Club, Inc., a Colorado non-profit corporation (hereafter “SHFC”).  I desire 

to engage in recreational sport shooting activities involving firearms and/or archery at ranges and use of related storage, gun lockers 
and support facilities operated by SHFC and located the Waterton Facility of Lockheed Martin Corporation, Space Systems Company, 
Littleton, Colorado (collectively the “SHFC ranges”).  There are multiple other ranges and opportunities available to me for sport 
shooting activities other than at the SHFC ranges.  I understand the risks and hazards involved, and I recognize serious and potentially 
life-threatening injuries or death and property loss may occur when:   

(a) engaging in sport shooting activities while shooting a firearm or using archery equipment; and  
(b) observing sport shooting as a spectator to such activities; and  
(c) participating with others, either in a club sponsored event or program,  

or on my own at the SHFC ranges; and 
(d) by simply being present at the SHFC ranges while others are engaged in sport shooting at the SHFC ranges.   

2) I represent, promise and agree that:   

(a)  It is my responsibility to consult with a physician prior to and regarding my participation in recreational sport shooting 
activities at the SHFC ranges to ascertain whether I may safely participate in such activities; 

(b)  I have no physical, medical, psychological, or other condition that would prevent my safe participation in shooting 
firearms and archery equipment at the SHFC ranges;  

(c)  I do not and will not use any legal or illegal drugs or substances, or medication (prescription or non-prescription) that 
adversely affects my coordination, perception, mental acuity, or the like, while shooting firearms or archery at the SHFC 
ranges; 

(d) I am under no kind of restraint against the possession or use of firearms or archery equipment, including any sort of 
domestic violence restraining order;  

(e) I hold valid certification of having taken and passed a hunter’s safety or firearms safety course, or similar training or 
instruction satisfactory to the SHFC; 

(f)  I am legally authorized to own, possess and handle firearms and archery equipment, and I hold all required licenses 
and/or permits legally required to possess, transport and use the firearms and archery equipment in my possession; and 

(g)  My firearms and/or archery and other related equipment are in good and safe working order.  

3) Furthermore, I understand that there are inherent risks involved in sport shooting activities, and that it is not feasible to list all of these 
risks.  Among potential risks, I understand that I could be shot and severely injured, permanently paralyzed or disabled, or killed by a 
pistol, rifle, shotgun or bow and arrow; or by an accidental or intentional firearm discharge by the shooter, archer or another person; or 
during individual or group shooting activities; or during a firearm inspection; or while I or another person is storing, holstering, loading 
or unloading a firearm, or while making the firearm safe; or by detonation of a bullet or cartridge; or by a ricochet; or by being struck 
by flying or falling objects; or by a range fire.  I further understand that my injuries could include severe wounding, paralysis, 
permanent disability or death by impact and penetration by a bullet, pellets or an arrow with my body; or from loss of blood or 
‘bleeding out’; or a partial or total loss of eyesight or hearing; or inhalation or other harmful contact with lead or other contaminants; or 
from a rattlesnake bite.  I might suffer any of these impacts and injuries or death as a result of participating in sport shooting or 
observing as a spectator at the SHFC firearms or archery ranges. 

4) I understand that Colorado law provides that I assume the risk of engaging in sport shooting activities, pursuant to the provisions of 
C.R.S. 25-12-109, 13-21-111.7 and 13-21-111.8.  In consideration of being permitted to participate in sport shooting at the SHFC 
ranges, I expressly assume all risks of any kind or nature involved in my participation, either active or passive as a spectator, in sport 
shooting activities at the SHFC ranges to the fullest extent permitted by law. 

5) I waive and release any and all claims that I have or may have now or at any time in the future, against Lockheed Martin Corporation, 
United Launch Alliance, LLC, SHFC, their agents, officers, employees, directors, contractors, instructors, agents, volunteers or 
representatives, and their affiliates, successors or assigns (collectively “the Releases”), from any and all claims, injuries, death, loss of 
property, or damages of every kind and character, that I may sustain as a result of participating in any activities at the SHFC ranges. 
Also, I covenant and promise not to sue these Releases, and will indemnify and hold them harmless from any such claims.  I understand 
that potential risks, damages, injury or death may arise from alleged negligence, carelessness or recklessness, breach of warranty, strict 
liability in tort, premises liability, potentially dangerous or defective equipment or property owned, maintained, used or controlled by 
SHFC its members, family members and guests, and by Lockheed Martin Corporation, its subsidiaries, affiliates, successors and 
assigns or by invitees and others.  I agree to assume all risks associated with these causes of action, and waive and release any and all 
claims based upon such causes of action. 

6) I hereby consent to receive emergency medical treatment that may be deemed necessary or advisable in event of injury, accident and/or 
illness during the activities at the SHFC ranges. 
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7) I hereby consent to direct and close observation and monitoring by SHFC, their agents, officers, directors, instructors, members, 
volunteers or representatives, the Range Officer or Range Safety Officer, while at the SHFC ranges.  I agree to follow all directions 
provided by such persons to me.  I also agree to follow all Range Rules, course-of-fire directions, orientation briefings, signage, or 
other instructions regarding safety and the use of the SHFC ranges. 

8) I hereby agree to promptly report any accident or mishap involving firearms or archery equipment, whether or not involving personal 
injuries, that is observed by or known to me occurring at the SHFC ranges to a SHFC Range Officer.  I consent to fully cooperate with 
any SHFC or Lockheed Martin Corporation investigations in the event of any matters, issues, concerns, events, incidents, health & 
safety violations, etc., that may occur while present at the SHFC shooting/archery range. 

9) I have read and fully understand this Agreement and the SHFC Range Rules.  I have attended a  range safety presentation.   

10) This Agreement shall remain in full force and effect indefinitely, with no expiration for time or other reasons. Each clause, paragraph 
and subparagraph of this Agreement is severable, and if one or more of them are declared invalid, the remaining provisions of this 
Agreement will remain in full force and effect.  The law of the State of Colorado governs this Agreement, and venue is proper in 
Jefferson County, Colorado for any dispute under this Agreement. 

 


