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ROCK COUNTY RIFLE AND PISTOL CLUB, INC
P.O. BOX 640
JANESVILLE, WI 53547

Membership Application
(Print Clearly)
Last Name_________________________ First Name__________________ Middle Initial_____
Mailing Address__________________________ City______________________ State_______
Zip Code__________ Email Address_______________________________________________
Home phone_________________________ Cell Phone________________________________
Date of Birth_______________________ Best time to contact you_______________________
Work skills you feel could benefit the club___________________________________________
What is your reason for wanting to join our club? ________________________________________________
Have you ever been convicted of a crime involving a firearm? Yes/no (please circle one)
What level of firearm experience do you feel you have? (Please circle the number that closest fits your
experience level)
1. Beginner – Little or no firearm experience and want to learn more about firearms and there safe handling.
2. Intermediate – Have a basic knowledge of firearms; want to improve my skills.
3. Advanced – Have formal training in the use of firearms; NRA certifications; Military or Law Enforcement
training; competitive shooting.

To become a member you must attend an orientation, and be voted in at a monthly meeting.
(Revised 03/02/2019)

Membership Agreement
I hereby apply for membership in the Rock County Rifle and Pistol Club, Inc. I affirm the goals
and purposes of the club and wish to support the club to the best of my ability.
I certify that I am a person lawfully in this country, and that I have never been convicted of a
crime of violence, and I am not subject to any restraining order or any other court order that
would prohibit me from owning or using a firearm. If admitted to the club, I agree to practice
good sportsmanship, good citizenship, and firearms safety. I consent to a background check.
I agree that my participation in club activities is voluntary and that the Rock County Rifle and
Pistol Club, Inc. is not legally liable for my safety or that of my guests while using club
facilities. I accept full responsibilities for any stolen, lost or damaged club equipment used by
me or my guests.
I have read this application and the club rules, and understand them completely. I agree to
abide by the rules of this club and understand any violation of them may result in my
expulsion from the club.

______________________________________
(signature)

_________________
(date)

You must sign a waiver as part of this application!

(Revised 03/02/2019)
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RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT
In consideration of participating in Rock County Rifle and Pistol Club, Inc.(a.k.a. RCRPC) activities, and for all other
considerations, I hereby agree to release and discharge from liability, due to any negligence on my part, RCRPC, its
owners, directors, officers, employees, agents, volunteers, and any persons or entities acting on their behalf (hereinafter
collectively referred to as “Releasees”). On behalf of myself, my heirs, assigns, personal representatives and estate, I also
agree to the following:
1. I acknowledge that RCRPC has provided, or required, the necessary safety equipment for the activities I am
participating in. I understand there is inherent risk in these activities despite the use of safety equipment. I expressly
accept and assume all of this inherent risk. I also acknowledge that unanticipated risk of injury from equipment
malfunction or being shot can occur which could result in, but not limited to, property damage, hearing loss, loss of
vision, broken bones, paralysis, permanent disability, or other serious injuries or even death.
2. My participation in this activity is purely voluntary and I elect to participate despite the risks. In addition, if at any time I
believe that event conditions are unsafe, or that I am unable to participate due to my personal physical or medical
conditions, I will immediately discontinue participation.
3. I voluntarily release, indemnify, hold harmless, and forever discharge Releasees from any and all claims, demands, or
causes of action which are in any way connected with my participation in any activity or my use of any RCRPC facility or
equipment, due to my negligence. Should Releasees be required to seek, and pay for, legal counsel to enforce this
agreement, I indemnify and hold them harmless for all fees and costs incurred.
4. I represent that I have adequate insurance, or agree to personally pay, to cover any injury to myself or others, or
damage to the personal property of others or the RCRPC facility. I further represent that I have no medical or physical
conditions that would cause any safety issues by my participation in any RCRPC activities.
5. In the event that I file a lawsuit, I agree to do so solely in the state where the Releasees’ facility is located. I further
agree that the substantive law of that state shall apply.
6. I agree that if any portion of this agreement is found to be invalid or unenforceable, the remaining portions shall remain
in full force and effect.
I have read and understand the above release, indemnification and hold harmless agreement and agree to be bound by its
terms as stated. By signing this release I agree that if I am injured or any of my property is damaged due to my negligence
during participation in any activity I waive my right to any lawsuit against any Releasee.
Dated _______________, 20___
__________________________________________
Name (printed)

(Revised 03/02/2019)

_________________________________________
Signature

