ASR WAIVER FOR ADULTS
https://waiver.fr/p-vdO4n

ASR WAIVER FOR MINORS
https://waiver.fr/p-7jxrU

NO~ O AW

. Name
. Address

Address line 2
City

State

Zip code

. State/Agency that issued the identification
. Identification number

. On Date (the day you will visit the range)

. Initials

. Signature

Option 1: sign in the box with a mouse or touchscreen
Option 2: type your full name in the field below the box

. Signature date
. Phone Number
10.
11.
12.

Email Address
Capture a selfie and upload it
Click the Submit Button

10.
11.
12.
13.
14.

ONOo AW

Name of accompanying parent or legal guardian

Address
Address line 2
City

State

Zip code

State/Agency that issued the identification
Identification number

Minor's name

On Date (the day the minor will visit the range)
Initials

Signature of the parent/guardian

Option 1:
Option 2:

sign in the box with a mouse or fouchscreen
type the accompanying parent/guardian's
full name in the field below the box

Signature date

Phone Number

Email Address

Capture a selfie and upload it

Capture a photo of the minor and upload it
Click the Submit Button



https://waiver.fr/p-vdO4n
https://waiver.fr/p-7jxrU

