
Lynden Shotgun Club – Range Use Agreement 
 

Print legibly (* required field) 

     Name* __________________________________ Primary Phone*_____________________ 

   Address* _________________________________ Cell Phone _______________________   

          City* ____________________ State* ________ Zip*_______ Email __________________________ 

 Lynden Shotgun Club RANGE SAFETY RULES 

 

Initial each line indicating you have read it*. 

_____ 1.  Shooting at LSC is limited to shotguns only. 

_____ 2.  Shotguns must be at least 38 inches in overall length with a minimum barrel length of 18 inches.       

           Shotguns with pistol style grips are not allowed. 

_____ 3.  Maximum shot size for any gauge shotgun is 7 ½.  

_____ 4.  Maximum load is 1 1/8 ounce. 

_____ 5.  Eye and ear protection are mandatory. 

_____ 6.  Muzzles of shotguns must always be pointed in a safe direction. 

_____ 7.  When moving from place to place with a shotgun the action must be open, and the gun must be   

           unloaded. 

_____ 8.  Never load more than two shells at a time. 

_____ 9.  Be sure you have the correct gauge ammunition for the shotgun you are using. 

_____ 10.  Stay clear of all trap-throwing machines and openings through which targets are thrown. 

_____ 11.  Be sure the range is clear before firing. 

_____ 12.  Keep your finger off the trigger until you are ready to shoot. 

_____ 13.  Know how to operate your gun safely for loading, unloading and firing. Range Safety Officers may   

             help clear blockages if asked. 

_____ 14.  Store guns in racks that are provided when not shooting. 

_____ 15.  NEVER use alcohol or drugs before or while shooting. 

_____ 16.  Treat every gun as if it were loaded. 

 

      AFFIRMATION OF RIGHT TO LAWFULLY POSSES A FIREARM 

           I certify that I am not prohibited under any federal, county or state law from possessing a firearm. 

      LIABILITY WAIVER (responsibility for accidents and injury)  

I understand that guns and shooting are potentially hazardous, and misuse can result in serious injury or 

death. I agree to assume full responsibility for any and all injuries, losses or damages that may occur to me 

while on the premises of the Lynden Shotgun Club Range and I agree to accept total responsibility for my 

actions, and will indemnify and hold Lynden Shotgun Club, its officers and membership harmless, to the 

maximum extent allowed by law, for costs (including legal fees), injuries, damages, losses, or third party 

liability for claims asserted against Lynden Shotgun Club arising from my conduct while on the premises of 

Lynden Shotgun Club Shotgun Range.  

By signing this I am indicating that I have read and understood this agreement and that I agree to abide by the range 

rules and the terms and conditions set forth. 

 

Signature* ________________________________________________ Date _____________ 

Minors require consent of Parental or Guardian 

 

Parent/Guardian Signature* ________________________________________ Date ____________ 

 

 Print Name* ___________________________________ 
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