
 
 

SimTrainer Liability Waiver 
 

Name ______________________________________________________________________________ 

 

Street Address_______________________________________________________________________ 

 

City_________________________________________State________Zip________________________ 

 

Phone Number(s)____________________________ Cell ____________________________________ 

 

Email Address ______________________________________________________________________  

 
Media Release 
 
This event may be photographed and/or recorded for use by SimTrainer. It is possible that the resulting photos 
and/or video recordings may be used for advertising, including but not limited to social media posts, web graphics, 
and print advertisement. Thank you for being part of this event. We ask that you sign this release and grant 
SimTrainer, LLC permission to use video, audio, and/or photographs captured during this event. 
 
As a participant in a SimTrainer-sponsored event, my signature below grants permission for SimTrainer, LLC to 
use any video, audio, and photographs captured during this event for purposes deemed appropriate. If signing as a 
parent for a juvenile under 18 years of age, I agree to the above-specified terms and conditions on behalf of my 
underage child whose name is listed above.  
 
Signature_______________________________________________________Date_________________________ 
 
Risk of Loss 
 
I, __________________________________ , as a non-member of SimTrainer, assume all danger and risk of loss, 
injury or damage, incidental to the discharge of firearms and weapons upon the shooting range facilities, whether 
such loss, injury or damage shall be caused by the active or passive negligence of the Owner or any of its 
employees or agents, or otherwise, and I agree to discharge, release and hold harmless the owner, its agents and 
employees from any and all claims or injuries that may arise out of or connected with the use of the facilities. 
I have read and understand the above agreement and I acknowledge receiving, and agree to abide by, the rules for 
safe weapons handling and range safety rules. 
  
If signing as a parent for a juvenile under 18 years of age, I agree to the above-specified terms and conditions on 
behalf of my underage child whose name is listed above.  
 
Signature_______________________________________________________Date_________________________ 
 


