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RELEASE OF LIABILITY AND ASSUMPTION OF RISKS 
 

 The undersigned individual desires to use the gun range operated by BLUELINE TACTICAL & POLICE SUPPLY, LLC  d/b/a “BLUELINE 
TACTICAL SUPPLY” and/or d/b/a “BLUELINE SHOOTING SPORTS” and/or  d/b/a “BLUELINE SHOOTING SPORTS / REMINGTON SPONSORED 
RANGE” (the “Range”) located at 444 Saw Mill River Road, Elmsford, New York 10523 (the “Facility”) and/or participate in any of its instructional 
classes including but not limited to any of the following: (i) its use of force simulator, (ii) law enforcement training, (iii) firearms defense techniques, 
and (iv) home defense (collectively, the “Classes”).  In consideration for the Range permitting me to use the Facility and/or participate in the Classes, 
I have agreed to execute this Release of Liability and Assumption of Risks (the “Release”). 
 I hereby acknowledge, accept and agree that the use of the Facility and/or participation in the Classes involve inherent risks.  I received full 
information regarding the Facility and/or the Classes and had the opportunity to ask any questions that I wished.  I have examined the Facility and 
have full knowledge of the nature and extent of all the risks associated with a gun range and the use of the Facility, including, but not limited to 
serious bodily injury, permanent disability, paralysis and death. 
 I also agree to release and discharge the Range and BLUELINE SHOOTING SPORTS, LLC and all of their respective members, 
managers, officers, employees, agents and representatives, as well as all other related persons, corporations or other entities that might have any 
liability to me (collectively, the “Released Parties”), from and against any and all damages, actions, claims and liabilities, whether known or unknown, 
anticipated or unanticipated, suspected or unsuspected, relating to or arising from any activity, occurrence or event involving the Facility or the 
Classes, wherever or however it may occur.  This Release is intended to release and discharge the Released Parties from all damages, actions, 
claims and liabilities of any nature, specifically including, but not limited to, damages, actions, claims and liabilities arising from or related to the 
negligence of the Released Parties.  I further agree to indemnify, hold harmless and defend the Released Parties from and against any loss, 
damage, liability and expense, including costs and attorneys’ fees, incurred by the Released Parties as a result of my using the Facility or 
participating in any of the Classes.  It is my express intent that this Release shall bind the members of my family and spouse, if I am alive, and my 
heirs, assigns and personal representatives, if I am deceased. 
 The laws of the State of New York shall govern the rights and obligations of the parties to this Release and the interpretation, construction 
and enforceability thereof.  I agree that any lawsuit brought against any Released Parties shall be brought solely in the New York State Supreme 
Court.  I acknowledge that this Release is intended to be as broad and inclusive as permitted by the laws of the State of New York and that if any 
portion of this Release is held invalid, the balance shall notwithstanding continue in full legal force and effect. 
 
I HEREBY VOLUNTARILY WAIVE ANY RIGHT I MAY HAVE TO A TRIAL BY JURY IN ANY ACTION, PROCEEDING OR LITIGATION 
INVOLVING ANY RELEASED PARTY. 
 

THIS RELEASE IS A BINDING LEGAL CONTRACT.  PLEASE READ IT CAREFULLY BEFORE SIGNING. 
PLEASE PRINT ALL OF THE REQUIRED INFORMATION LEGIBLY. 

 
Today’s Date: _____________ Participant Name (please print): _____________________________________________________________ 
 
Date of Birth: ______________ Street Address: _________________________________________________________________________ 
 
    City, State, Zip: __________________________________________________________________________ 
 
    Email Address: __________________________________________________________________________ 
 
Home Phone: ___________________________       WorkPhone: __________________________       Cell Phone: ___________________________ 
 
 
   SIGNATURE OF PARTICIPANT: ___________________________________________________________________ 
 

TO BE SIGNED IF PARTICIPANT IS A MINOR 
I represent that I am the parent or court-appointed legal guardian of the above-named individual and hereby consent to the individual using the 
Facility and participating in the Classes.  In consideration for the Range allowing the above-named individual to use the Facility and participate in the 
Classes, I agree, personally and on behalf of such individual, to be bound by the terms and conditions of this Release. 
 
Today’s Date: _____________ Name of Parent: ____________________________________________________________________ 
    Or Court-Appointed Legal Guardian (please print) 
 
    Email Address: __________________________________________________________________________ 
 
Home Phone: ___________________________       WorkPhone: __________________________       Cell Phone: ___________________________ 
 
 
   SIGNATURE OF PARENT: ________________________________________________________________________ 
   OR COURT-APPOINTED LEGAL GUARDIAN 


