SIUSLAW ROD & GUN CLUB
APPLICATION TO USE ACTION RANGES

NAME OF PROPOSED GROUP (To be shown on SRGC calendar):

CONTACT/RESPONSIBLE PERSON:

EMAIL ADDRESS FOR CONTACT PERSON:

# OF PERSONS IN GROUP (MIN. OF 2): # OF CLUB MEMBERS IN GROUP:

SIUSLAW ROD & GUN CLUB AFFILIATED GROUP: YES NO

*NOTE: Non-SRGC affiliated groups must have their own insurance which names SRGC as an
Additional Insured, and provide a copy of it with this application. For groups greater than 5 members,
the contact person must keep a list of the attendees.

IS GROUP AFFILIATED WITH A NATIONAL RECOGNIZED SHOOTING ORGANIZATION?
YES/NO (IF YES, NAME OF ORGANIZATION)

DESCRIBE TYPE OF SHOOTING BEING PROPOSED (ex. Handgun, rifle, shotgun, active
movement, types of targets used). Feel free to attach additional information as needed:

RULES/PROCEDURES THAT WILL BE FOLLOWED WHEN SHOOTING (in addition to the 4
Basic Safety rules). Feel free to attach additional information as needed:

PROPOSED SHOOTING SCHEDULE (Failing to provide specific dates and times could result in the
action range being booked by another group during the time you hoped to use it. Repeatedly reserving
dates and then not using them will result in your reserved dates being removed from the action range
calendar and may result in your group’s future access to the action range being removed.):

PREFERRED ACTION RANGE BAY(S): (Larger groups will be given priority for Bays 4,5, 6)

| have received a copy of the Action Range Policy and agree to comply with it. | understand that | am
responsible for ensuring the safe behavior of my group members. | understand that failing to comply
with the Action Range Policy may result in the forfeiture of my (group’s) use of the Action Range.

Signature of Responsible Person: Date:

APPLICATION IS APPROVED WHEN ITEM APPEARS ON THE WEBSITE CALENDAR. ANY
VIOLATIONS OF THE ACTION RANGE RULES AGREEMENT WILL RESULT IN ITS
TERMINATION, AS DETERMINED SOLELY BY THE SRGC OFFICERS. ACTION RANGE USE
APPROVALS EXPIRE ANNUALLY ON DECEMBER 31.



