Release Waiver/Agreement
School of the American Rifle
P.O. Box 2015
Glen Burnie, Maryland 21060
(443) 371-3057
Instructor@SCHOOLOFTHEAMERICANRIFLE.com
SCHOOLOFTHEAMERICANRIFLE.com

The following is a Release Waiver, Indemnification, Hold Harmless, and Assumption of the Risk
Agreement.
Whereas, in return for instruction in firearms use of premises, and for other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the Undersigned
agrees to the following:

The Undersigned agrees to indemnify, hold harmless and defend the School of the American
Rifle/SOTAR/Chad Albrecht, and any of its employees, directors, volunteers, officers, or agents (hereinafter the "S.O.T.A.R./SOTAR/C.A."), from
any and all fault, liabilities, costs, expenses, claims, demands or lawsuits arising out of, related to or connected with: the handling of firearms; the
course of instruction; the Undersigned 's participation in the course of instruction; the range, buildings, land and premises used for the course of
instruction (hereinafter the "Premises"); the Undersigned's presence on or use of said Premises; and any and all acts or omissions of the Undersigned.
And should any such claim, demand or lawsuit arise or be asserted in any way whatsoever related thereto, whether arising under the laws of the
United States or of any State, or under any theory of law or equity, the Undersigned will indemnify, hold harmless and defend the
S.O.T.A.R./SOTAR/C.A., from any and all costs, expenses or liability including, but not limited to, the cost of any settlement or judgment made or
rendered against the S.O.T.A.R./SOTAR/C.A., whether individually, jointly, or in solid with the Undersigned, together with all costs of court and
other costs or expenses incurred in connection with any such claim, demand or lawsuit, including attorney's fees.
The Undersigned furthermore waives for himself/herself and his/her executors, administrators, assignees or heirs, any and all rights and claims for
damages, losses, demands and any other actions whatsoever, which he/she may have or which may arise against the S.O.T.A.R./SOTAR/C.A.,
(including, but not limited to any and all injuries, damages, or illnesses suffered by the Undersigned or the Undersigned's property), which may, in
any way whatsoever, arise out of, be related to or be connected with: the course of instruction; the Premises, including any latent defect in the
Premises; the Undersigned's presence on or use of said Premises; the Undersigned's property (whether or not entrusted to the
S.O.T.A.R./SOTAR/C.A.); and the discharge of firearms. S.O.T.A.R./SOTAR/C.A. shall not be liable for, and the Undersigned, on behalf of
himself/herself and his/her executors, administrators, assignees or heirs, hereby expressly releases the S.O.T.A.R./SOTAR/C.A. from any and all
such claims.
The Undersigned hereby expressly assumes the risk of entering the Premises and of taking part in activities on the Premises which include, but are
not limited to, instruction in the use of firearms, the handling of firearms and the use of dummy ammunition.
The Undersigned hereby expressly agrees to NOT bring ANY live ammunition or unchecked firearms on the premises or in any structure or property.
The Undersigned understands that ALL fees are NONREFUNDABLE.
The Undersigned hereby acknowledges that ALL course material is property of S.O.T.A.R./SOTAR/C.A., and is protected under a Non-Disclosure
Agreement. The material is for Student personal use ONLY, and CAN NOT be copied, scanned, photographed, video recorded, reproduced, shared,
or adopted for non-approved S.O.T.A.R./SOTAR/C.A. use.
The Undersigned furthermore hereby acknowledges and agrees that he/she has read, understands and will at all times abide by all rules, guidelines,
restrictions, and procedures. The Undersigned can be dismissed for violating any rules, guidelines, and restrictions.
This instrument binds the Undersigned and his / her executors, administrators, assignees or heirs.
By signing, I acknowledge and agree to the above terms and conditions.

DATE OF CLASS: ________________________________

SIGNATURE: _______________________________________________________________________DATE: __________________
STUDENTS FULL LEGAL NAME: _____________________________________________________________________________
STREET: ___________________________________________________________________________________________________
CITY: ___________________________________________STATE:_________________________________ZIP:______________

