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Legal Guardian Printed Name 

Childs Printed Name 

Primary Phone Number 

Acting Guardian Printed Name 

LIBERTY FIREARMS INSTITUTE LEGAL GUARDIAN CONSENT FORM 

One form per child 

 

Liberty Firearms Institute Policy: 

 Children under the age of 18 must be accompanied by a parent or guardian at all times; under the age of 15 are 

not allowed to shoot machine guns; under the age of 10 are not allowed in the range. Exceptions as young as age 6 can 

be approved by Range Marshal or a member of Liberty Firearms Institute, LLC. management with completion of a 

Makhaira Group Intro to Firearms Course. 

 

Legal Guardian Consent: 

 

I ___________________________________ give ____________________________________ permission to be  

__________________________________________ acting guardian while utilizing the range(s) and any  

amenities at Liberty Firearms Institute. 

 If there are any issues, you may contact me at _(________)___________-________________. 

 

Childs birthdate: _______/_______/__________ My relationship to the Minor is: ___________________________ 

 

Legal Guardian Signature: _________________________________________        Date: _____________________ 

 

ACTING GUARDIAN PLEASE SEE BACK SIDE 
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Waiver, Release of Liability, and Assumption of Risk 
 
In consideration for being permitted to participate in the Activities (as defined below), ___________________________, 
                                                                                                                                                                (FULL NAME PRINTED HERE)          
(referred to as "I" or "me") I hereby agree (to the fullest extent permitted by law) to the following on behalf of myself 
and on behalf of any minors who are under my legal care or supervision at 4990 Ronald Reagan Blvd., Johnstown, CO 
80534, release from liability and waive the right to sue Liberty Firearm Institute, LLC, and LFI Shooting Sports, LLC. ('the 
Institute’) including, without limitation, the use of personal, borrowed, and/or rented firearms and/or bows in Institute 
ranges (collectively, “Activities”).  The term “bow” as used in this document, or on any signage on Institute property, 
applies to any item that discharges an arrow or bolt under power from a string, cable, or drawstring (including, but not 
limited to, recurve bows, compound bows, longbows, and crossbows). The term “firearm” as used in this document, or 
on any signage on Institute property, applies to any item that discharges a projectile from a barrel when a trigger is 
pulled (including air guns). 
 
ASSUMPTION OF RISK: 
I am voluntarily participating in the aforementioned Activities and I am participating in the Activities entirely at my own 
risk. I fully understand, acknowledge, and voluntarily accept the risks associated with participating in these Activities, 
which may include, but are not limited to: physical or psychological injury, pain, suffering, illness, disfigurement, 
temporary or permanent disability including paralysis, economic or emotional loss, and death. I understand that these 
injuries or outcomes may arise from my own or others' negligence, conditions related to travel to and from the 
Activities, or from conditions at the Activities location(s). Nonetheless, I assume all related risks, both known and 
unknown to me, of my participation in this inherently dangerous Activities. I also understand that neither the Institute 
nor the facility may eliminate the inherit risks in the Activities. I hereby consent to receive medical treatment deemed 
necessary if I am injured or require medical attention during my participation in the Activities. I understand and agree 
that I am solely responsible for all costs related to such medical treatment and any related medical transportation 
and/or evacuation. I hereby release, forever discharge, and hold harmless the Institute from any claim based on such 
treatment or other medical services. I am aware and understand that I should carry my own health insurance. 
 
INDEMNIFICATION: 
I unconditionally agree that I and my survivors, dependents or heirs will indemnify, defend, and hold harmless the 
Institute, any employee, assistant, contractor, proprietor, owner, co-owner, manager, associate or possessor of the land 
and/or facilities, or any other employee in any capacity of the Institute from any and all claims, loss or damage, liabilities 
and costs, including, without limitation, attorney’s fees and costs, any physical, mental, or psychological harm or 
damages, injury, death, or property damage sustained or endured while utilizing the Institute facilities occurred as a 
result of, but not limited to, my and/or my children’s negligent or unsafe actions, personal, borrowed, and/or rented 
equipment,  any act of nature, or any unforeseeable event, chain of events or incident, or actions of any agent of the 
facility. 
 
REPRESENTATIONS & WARRANTIES: I make the following representations and warranties: (1) I am at least 18 years of 
age and able to lawfully possess firearms and ammunition: (2) I have read and understood Liberty Firearms Institute’s 
Range Safety Rules; (3) I agree to abide by all written, video, or verbal safety rules issued by members of the Institute’s 
range staff; (4) I agree to be financially responsible for and reimburse the Institute for any damages to the facility and/or 
equipment; (5) I have no medical, physical, or mental conditions that compromise my safety, and the safety of others 
while participating in the Activities, and (6) I attest that any bows, arrows, firearms, ammunition, and other personal 
equipment provided by me or my children for use in the Institute are safe and reliable. I further acknowledge that the 
Institute is not responsible for errors, omissions, acts or failures to act of any party or entity conducting a specific event 
or activity. 
   
I hereby irrevocably permit, authorize, grant, and license the Institute and its affiliates, successors, and assigns, and the 
employees, officers, directors, and agents of each and all of them ("Authorized Persons"), the rights to display, publicly 
perform, exhibit, transmit, broadcast, reproduce, record, photograph, digitize, modify, alter, edit, adapt, create 
derivative works, exploit, sell, rent, license, otherwise use, and permit others to use my image, likeness, and all materials 
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created by or on behalf of the Institute that incorporate any of the foregoing ("Materials") in perpetuity throughout the 
universe in any medium or format whatsoever now existing or hereafter created on any platform and for any purpose, 
including but not limited to advertising, public relations, publicity, packaging, and promotion of the Institute and its 
affiliates and their businesses, products, and services, without further consent from or royalty, payment, or other 
compensation to me. 
 
I hereby acknowledge that I have carefully read this waiver and release and fully understand that it is a release of 
liability. I expressly agree to release and discharge the Institute and all of its affiliates, managers, members, agents, 
attorneys, staff, volunteers, heirs, representatives, predecessors, successors and assigns, from any and all claims or 
causes of action and I agree to voluntarily give up or waive any right that I otherwise have to bring a legal action against 
the Institute, for personal injury or property damage. To the extent that statute or case law does not prohibit releases 
for ordinary negligence, this release is also for such negligence on part of the Institute, its agents, and employees.  
I agree that this Waiver and Release shall be governed for all purposes by Colorado law, without regard to any conflict of 
law principles. This Release supersedes any and all previous oral or written promises or other agreements.  All matters 
arising out of or relating to this Release shall be governed by and construed in accordance with the internal laws of the 
State of Colorado without giving effect to any choice or conflict of law provision or rule (whether of the State of 
Colorado or any other jurisdiction). Any claim or cause of action arising under this Release may be brought only in the 
federal and state courts located in Colorado and I hereby consent to the exclusive jurisdiction of such courts. 
In the event that any damage to equipment or facilities occurs as a result of my or my family's or my agent's willful 
actions, neglect or recklessness, I acknowledge and agree to be held liable for any and all costs associated with any such 
actions of neglect or recklessness.  
This Waiver and Release of Liability shall remain in effect for the duration of my participation in the activity, during this 
initial and all subsequent events of participation.  
This agreement was entered into without duress or coercion, and is to be interpreted as an agreement between two 
parties of equal bargaining strength. Both I as a participant, and the Institute, agree that this agreement is clear and 
unambiguous as to its terms, and that no other evidence shall be used or admitted to alter or explain the terms of this 
agreement, but that it will be interpreted based on the language in accordance with the purposes for which it is entered 
into.  
In the event that any provision contained within this Waiver and Release of Liability shall be deemed to be severable or 
invalid, or if any term, condition, phrase or portion of this agreement shall be determined to be unlawful or otherwise 
unenforceable, the remainder of this agreement shall remain in full force and effect. If a court should find that any 
provision of this agreement to be invalid or unenforceable, but that by limiting said provision it would become valid and 
enforceable, then said provision shall be deemed to be written construed and enforced as so limited.  
 
By signing, I acknowledge that I have read and understood all the terms of this waiver and release and that I am 
voluntarily giving up substantial legal rights, including the right to sue the Institute. I agree and understand that if I, or 
children under my supervision listed on this form, violate any rules, regulations, or guidelines of the Institute that my 
privilege to use the shooting and/or archery range may be temporarily suspended or permanently revoked, and I also 
agree that if I have provided any false statement or information, that my privileges will be immediately revoked with the 
complete and total forfeiture of any and all payments made to the Institute.  

 
 
 
 
__________________________________________________    ___________________________ 
                         Acting Guardian Signature                                                                                                                    Date 
 
 
 

 

  


