
Certification & Release From Liabilities 
 

 

______________________________             ________________________________ 

        Name of Releasor      Address 

 

Born on __________________________________ makes the following certification: 

 
1. This certification of release, dated the __________ day of ___________________________ 20______, is given by the Releasor, 

whose name, address and birth date appears above, to Release One Shot Inc./One Shot Range, and all of its members, trustees, 

officers, employees, instructors, assigns, owners and successors. 

 

2. I hereby acknowledge my understanding that One Shot Inc/One Shot Range does not assume any liability whatsoever for death, 

personal injury and/or property damage occurring in conjunction with any activity conducted on or about the Club/Complex. 

 

3. I agree and acknowledge the use of the range facilities in consideration for holding harmless and limiting One Shot Inc./One Shot 

Range’s liability.  I release and give up any and all claims that may accrue against One Shot Inc./One Shot Range.  This releases all 

claims, including those of which I am not aware and those not mentioned in this Release.  This Release applies to claims resulting 

from anything that may occur on One Shot Inc./One Shot Range’s property, anything that may occur as a result of Club/Complex 

activities, or anything that may occur as a result of independent actions by One Shot Inc./One Shot Range owners, members, 

trustees, officers or employees. 

 

4. Being aware of the One Shot Inc./One Shot Range’s disclaimer of liability and in consideration of the use of the facilities provided 

by the Club/Complex, I hereby freely and voluntarily waive, relinquish and release any and all rights, claims and causes of action 

against One Shot Inc./One Shot Range of whatever nature and source which may accrue to or exist in myself, my heirs and my 

personal representatives as a result of death, personal injury, and/or property damage caused by the negligence or wrongful act or 

omission of One Shot Inc./One Shot Range members, Trustees, officers, owners or employees occurring in conjunction with and 

during any Club/Complex usage or activity. 

 

5. I release One Shot Inc./One Shot Range from claims regarding death, personal injury, and/or property damage caused by the 

negligence or wrongful act or omission of One Shot Inc./One Shot Range members, trustees, officers, owners or employees 

occurring on or about the complex property, or in conjunction with, or during any Complex/Club usage or activity.  I am bound by 

this Release.  Anyone who succeeds to my rights and responsibilities, such as my heirs, my personal representative, or the executor 

(trix) of my estate, is also bound.  This Release is made for the benefit of One Shot Inc./One Shot Range and all who succeed to the 

rights and responsibilities of Releasee, such as Release's successors, assigns, and heirs. 

 

6. This release is for compensation of any and all injuries and damages I may sustain, known, unknown or knowable, and in full 

compensation of any and all personal injuries, physical pain and suffering, mental suffering, psychological injuries, emotional 

distress, loss of consortium, services or society, loss of wages now or in the future, and for any development, whether foreseen or 

unforeseen. 

 

7. I agree and acknowledge that I am not prohibited under any Federal, State or Local Law and/or by any Court Order from the 

purchase, acquisition or possession of firearms. 

 

8. I agree and acknowledge that firearms are inherently dangerous and can cause bodily injury or death.  I, my agents, assigns, 

executors or administrators, for the considerations of being allowed to enter and use the facilities, guns, range and/or other products 

or services of One Shot Inc./One Shot Range, do now hereby absolutely and unequivocally release and hold harmless One shot 

Inc./One Shot Range, its agents, members, trustees, officers, employees, instructors, assigns, owners and successors from any claim, 

demand, injury or liability, whether claimed by myself or another, arising out of such use of the facilities, products or services of 

One Shot Inc./One Shot Range.  I am fully aware that there are substantial risks to my person in the use of firearms, ammunition, 

shooting ranges and related products or services and that these risks include gunshot wounds, caused by myself or by another, or by 

ricochets, inhalation of lead vapor or other poisons and damage to my hearing from the high sound levels, or to my vision or skin 

from gunshot flashes and other dangers not listed herein.  I do hereby accept full responsibility for my own safety.  I understand that 

I must abide by the range rules and regulations, and wear eye and ear protection at all times that I am inside the range area.  My 

signature and certification below confirms acceptance of this waiver of liability. 

 

9. I agree and acknowledge that “NO PERSON UNDER THE AGE OF 18 YEARS SHALL POSSESS, CARRY, FIRE OR USE A 

FIREARM EXCEPT UNDER THE FOLLOWING CIRCUMSTANCES: (1) IN THE ACTUAL PRESENCE OR UNDER 

THE DIRECT SUPERVISION OF HIS FATHER, MOTHER OR GUARDIAN, OR SOME OTHER PERSON WHO 

HOLDS A PERMIT TO CARRY A HANDGUN OR A FIREARMS PURCHASER IDENTIFICATION CARD, AS THE 

CASE MAY BE; OR (2) FOR THE PURPOSE OF MILITARY DRILL UNDER THE AUSPICIES OF A LEGALLY 

RECOGNIZED MILITARY ORGANIZATION AND UNDER COMPETENT SUPERVISION; OR (3) FOR THE 



PURPOSE OF COMPETITION OR TARGET PRACTICE IN AND UPON A FIRING RANGE APPROVED BY THE 

GOVERNING BODY OF THE MUNICIPALITY IN WHICH THE RANGE IS LOCATED OR THE NATIONAL RIFLE 

ASSOCIATION AND WHICH IS UNDER COMPETENT SUPERVISION AT THE TIME OF SUCH SUPERVISION OR 

TARGET PRACTICE; OR (4) FOR THE PURPOSE OF HUNTING DURING THE REGULARLY DESIGNATED 

HUNTING SEASON, PROVIDED THAT HE POSSESSES A VALID HUNTING LICENSE AND HAS SUCCESSFULLY 

COMPLETED A HUNTER’S SAFETY COURSE TAUGHT BY A QUALIFIED INSTRUCTOR OR CONSERVATION 

OFFICER AND POSSESSES A CERTIFICATE INDICATING THE SUCCESSFUL COMPLETION OF SUCH A 

COURSE.” 

 

10. I agree and acknowledge that manufacturers of firearms will provide an instruction and/or operating manual and written warnings 

free of charge and that I will not operate or otherwise use a firearm until I have read such materials. 

 

11. In the event that a minor is named above, I hereby affirm that I am the parent/legal guardian of said minor who is below the age of 

eighteen (18), and further affirm that on behalf of said minor, I absolutely and unequivocally agree on his/her behalf to the 

conditions of release stated above. 

 

12. I have read, understood and agree to the terms of this Release.  I have been provided the opportunity to consult with counsel prior 

to signing this Release.  I have read, viewed the range safety video in its entirety and agree to comply with all the range rules and 

regulations provided (which I have received a copy of) by One Shot Inc./One Shot Range. 

 

I certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing statements made by me are willfully false, I 

am subject to punishment under the laws of the State of Ohio.  I understand and agree this Certification and Release of Liability will remain 

in effect for 1 year at which time I will be required to review the range rules and regulations, view the range safety video in its entirety and 

execute a current Certification and Release of Liability to gain access to the facilities. 

 

 

 

__________________________________                   _________________________________________ 

Date       Signature 

 

 

_________________________    _____                   ________________________________ 

  Identification Type/Number          Printed Name 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



One Shot Complex 
 RoundBottom Road 

Newtown, Ohio 45244 

 

Please select from the following membership classifications:    □ Platinum     □ Guardian    □ Standard     □ Family       

 
I submit the following information for confidential consideration for membership: 
 
 
Name:_________________________________________________  Birth Date:_____________________________________ 
 
Home  Address:________________________________________________________________________________________ 
 
City: __________________________________________  State: __________________________  Zip Code: _____________ 
 
Home Phone: _______________________________________  Cell Phone: ________________________________________ 
 
E-Mail Address: ___________________________________________________   Drive License #: ______________________ 
 
Billing Address (if different): _____________________________________________________________________________ 
 
City: __________________________________________   State: __________________________Zip Code: ______________ 
 
Employed By: _________________________________________________________________________________________ 
 
Position: ____________________________________________ Business Phone: ___________________________________ 
 
Please provide a voided check, checking account and bank routing number to keep on file for  monthly ACH withdrawals: 
 
Name of Bank: ____________________________________ Routing number: _____________________________________ 
 
Account number: ___________________________________  Name on Account: ___________________________________ 
 
Monthly Authorized Amount: ________________________  Date of Withdrawal: 15th  or 30th  of each month. (circle one) 
 
I authorize One Shot Inc. to withdrawal my monthly Dues from the above account on the date noted.  I agree to be 
responsible for the charges associated with my selected Membership.  I agree to abide by all rules and regulations now in 
effect and any amendments thereto which may be made from time to time.  I agree to remain a member for at least one 
year after which time I can resign by providing One Shot with a 30 day written notice.  I understand that I am responsible 
for all fees during the 30 day notice period.  If I should resign before one year, or fail to make available funds to cover my 
monthly dues, I agree to pay a $250.00 cancellation fee for Guardian, Family and standard Memberships; Platinum 
Memberships will incur a loss of the Membership, Membership fee and a $500.00 cancellation fee.  Non-payment of 
monthly fees will cause forfeiture of Membership.  Upon signing this application, I authorize the disclosure and release of 
information requested by One Shot for investigating my qualifications for Membership. 
 
Signature: _______________________________________________________   Date:_______________________________ 
 

 
One Shot Use Only:  Member Number: ____________________________________ 
 
Date of Entry: __________________________________________   Amount Paid: __________________________________ 
 

Please complete the New Member Profile.  Thank you! 
 



 

New Member Profile 
  

This information will be used to help identify your needs as a member,  
As well as assist in making sound marketing and customer service decisions. 

  
 

1.  What is your proximity to the Complex? 
_____ Less than 5 miles 
_____ 5-10 Miles 
_____ 10-20 Miles 
_____ More than 20 Miles 

 
2.  What is your age? 

_____ 18-24 
_____ 25-34 
_____ 35-44 
_____ 45-54 
_____ 55-64 
_____ 65 and over 

 
3.  What is your approximate income? 

_____ Less than $50,000 
_____ $50,000 - $$75,000 
_____ $75,000 - $100,000 
_____ $100,000 - $150,000 
_____ $150,000 - $200,000 
_____ Over  $200,000 

 
4. What is your Firearm Preference? 

_____ Rifle 
_____ Shotgun 
_____ Pistol 
_____ Revolver 

 
5. What type of shooting enthusiast do you 

consider yourself? 
_____ Sport 
_____ Target 
_____ Competition 
_____ Law Enforcement 

 
6. What type of Training Classes would 

interest you? 
_____ Tactical 
_____ Shoot don’t Shoot 
_____ Concealed Carry 
_____ Self-Defense 
_____ Youth Gun Safety 
_____ Women Only+ 
 
 
 

7. Which benefit of your selected Membership 
best suits your needs? 
_____ Range Time 
_____ Exclusivity 
_____ Discounts 

 
 8.     What product would you like readily   
          available in the retail center? (Select all 
          that apply)  
          _____ Ammo 
          _____ Handguns Pistols 
          _____ Handguns Revolvers 
          _____ Rifles Tactical 
          _____ Rifles Hunting 
          _____ Shotguns Home Defense 
          _____ Shotguns Hunting 
          _____ Shotguns Sport Shooting 
          _____ Apparel 
          _____ Scopes 
          _____ Holsters 
          _____ Gun Cleaning 
          _____ Tactical Accessories 
          _____ Magazines 
          _____ Surplus 
          _____ Knives 
          _____ Lights 
          _____ Lasers 
          _____ Pistol/Rifle Cases 
          _____ Boots 
          _____ Archery 
          _____ Hunting Gear 
          _____ Gun Safe's 
          _____ Reloading Supplies 
           
 
 
 

Thank You for becoming a Member, We look 

forward to serving You!



 


