
Archery Range Sign-In and Use Agreement Form                            Date:  ________________________  

  

Tri-Cities Shooting Association (TCSA), Incorporated, P.O. Box 785, Richland, WA 99352, as the Operator of the Rattlesnake Mountain Shooting Facility (RMSF), hereby 
requires that all members and guests read and sign this form before using the range.  This is a legal document, so read it carefully before signing below.  
  

I have read and agree to comply with the TCSA Archery Range procedure and any additional instructions provided by the Range Officer in attendance.  If I am unsure of what 
the rules are I will ask the Range Safety Officer for guidance. 
 
An inherent risk of exposure to COVID-19 and other infectious disease exists in any public place where people are present. COVID-19 is a contagious disease that can lead 
to severe illness and death. By signing this waiver, the individual understands and assumes all risks related to exposure to any infectious disease, including COVID. 

  

I hereby expressly release, acquit, and forever discharge the TCSA and their insured, officers, successors in interest and heirs and assigns, from any and all claims, 
demands, damages, causes of action, attorney’s fees or expenses, that I might have, of the RMSF. I have not been influenced in any way to make this release by any 
representative of the TCSA. The terms of this release are contractual and not a mere recital, and express the full and complete terms of this release, and I understand its 
content.  
  

  

  

Name (Print Clearly)  

  

Signature  

  

Date 
mm/dd  

  

 

 

 

TCSA  

Member 
Number  

  

TCSA  

RSO/RO 
Yes No  

  

NonMember  
Range  

Fees  

$10  

New &  

Member 
Renewal 
$ Amt.  

  Check 1 Box Below  

1              Y     No  $  $ 

2              Y     No  $  $ 

3              Y     No  $  $ 

4              Y     No  $  $ 

5              Y     No  $  $ 

6              Y     No  $  $ 

7              Y     No  $  $ 

8              Y     No  $  $ 

9              Y     No  $  $ 

10              Y     No  $  $ 

11              Y     No  $  $ 

12              Y     No  $  $ 

13              Y     No  $  $ 

14              Y     No  $  $ 

*  TOTALS                
$  $ 

  



  

  

Name (Print Clearly)  

  

Signature  

  

Date 
mm/dd  

  

 

 

 

TCSA  

Member 
Number  

  

TCSA  

RSO/RO 
Yes No  

  

NonMember  
Range  

Fees  

$10  

New &  

Member 
Renewal 
$ Amt.  

  Check 1 Box Below  

1              Y     No  $  $ 

2              Y     No  $  $ 

3              Y     No  $  $ 

4        Y     No  $  $ 

5        Y     No  $  $ 

6        Y     No  $  $ 

7        Y     No  $  $  

8        Y     No  $  $  

9        Y     No  $  $  

10        Y     No  $  $  

11        Y     No  $  $  

12        Y     No  $  $  

13               Y     No  $  $  

14                Y     No  $  $  

15               Y     No  $  $  

16               Y     No  $  $  

17               Y     No  $  $  

18               Y     No  $  $  

19                Y     No  $  $  

20                Y     No  $  $  

21                Y     No  $  $  

22                Y     No  $  $  

23                Y     No  $  $  

*  TOTALS                
$  $  

 


