
Firearms Instruction Waiver and Release of Liability

Ready Aim Learn – Firearms Experience & Safety Instruction

Participant Full Name: _________________________________
Date of Birth: ___________________
Address: _____________________________________________
Phone: ___________________
Email: ___________________
Date of Activity: ___________________
Time of Signature: ___________________

1. Assumption of Risk

I understand that firearms training involves risks including accidental discharge, equipment malfunction, and injury. I
voluntarily accept all risks, known or unknown.
Initials: ________

2. Exposure to Lead, Gunpowder, and Toxins

I may be exposed to harmful substances. I agree to hygiene protocols including washing hands and clothes after
sessions.
Initials: ________

3. Pregnancy and Reproductive Health

Pregnant/nursing individuals are advised not to participate due to lead exposure risk. I affirm that I knowingly accept
responsibility if I choose to proceed.
Initials: ________

4. Legal Firearm Eligibility Declaration

I certify under penalty of perjury that I am not a felon or otherwise prohibited from firearm use. Providing false info is a
criminal offense.
Initials: ________

5. Ventilation & Environmental Conditions

Sessions may occur in outdoor or partially ventilated areas with airborne toxins. I accept these risks.
Initials: ________

6. Infectious Disease Acknowledgment

I may be exposed to contagious illnesses including COVID-19. I accept the associated risk.
Initials: ________

7. Age Requirement

Participants must be 18+ or accompanied by a legal guardian who signs on their behalf.
Initials: ________

8. Behavior Policy

I agree to behave respectfully. Threatening, aggressive, or unsafe behavior will result in removal without refund.



Initials: ________

9. Refund and Cancellation Policy

No refunds are issued after the session begins. Cancellations within 24 hours may forfeit the session fee.
Initials: ________

10. Release of Liability

I release Luis Valencia, affiliates, and assistants from liability for injury, illness, property damage, or loss.
Initials: ________

11. Medical Treatment Authorization

I authorize emergency medical treatment and accept financial responsibility for it.
Initials: ________

12. Safety Compliance

I will follow all safety rules. Failure to do so may result in termination of the session without refund.
Initials: ________

13. Instructor Discretion and Session Termination

Instructor may terminate the session if I am unsafe, impaired, or fail to follow instructions. No refund will be issued.
Initials: ________

14. Equipment Use and Damage

I accept liability for any damage caused by my misuse of provided or personal equipment.
Initials: ________

15. Personal Firearm Certification (if applicable)

I certify that my personal firearm is safe, legal, and in working order.
Initials: ________

16. Acknowledgment of Posted Rules & Range Protocols

I confirm I have read posted rules and that Ready Aim Learn follows lead-safe handling practices.
Initials: ________

17. Firearm/Ammunition Malfunction Disclaimer

I understand that firearm or ammunition failure may occur and accept responsibility for any resulting injury or damage.
Initials: ________

18. Safety Briefing Acknowledgment

I confirm that a full safety briefing was given to me before any live fire activity began.
Initials: ________

19. Indemnification and Hold Harmless Clause

I agree to indemnify, defend, and hold harmless all parties involved in this activity from third-party claims.
Initials: ________



20. Waiver of California Civil Code §1542

I waive rights under Civil Code §1542, releasing claims I may not be aware of.
Initials: ________

21. Media Release (Optional)

■ I consent to media use including promotional/commercial use. Initials: ________
■ I do not consent. Initials: ________

22. Binding Agreement

This waiver is binding under California law. If any part is invalid, the rest remains in effect.
Initials: ________

Participant Signature: ___________________________ Date: ___________________
Parent/Guardian Signature (if under 18): ___________________________ Date: ___________________
Instructor Signature (Luis Valencia): ___________________________ Date: ___________________
Witness Signature (if available): ___________________________ Date: ___________________


