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L.E.P.D. Firearms, Range & Training Facility Indemnification, hold harmless, 
and assumption of risk agreement: (Minors) 

 
The parent or guardian hereby expressly assumes the risk of their child entering these premises 

and taking part in shooting sports activities on these premises. These include, but are not limited to, 
the discharge of firearms and firing of live ammunition and any and all hazards associated with 

shooting including accidental or negligent discharges, ricochets and back splatter. The parent or 
guardian further agrees that any and all information presented herein does not in any way constitute 

legal advice and assumes sole responsibility for the interpretation and/or use of any information. 
 

I,(Print Name)____________________________ provide my consent to allow my child to engage in 
the shooting sports, which includes the discharge of hand guns, rifles and shotguns while 

participating in any shooting sports activity. I understand that I may be contacted to pick up my child 
early, should they engage in any unruly or unsafe behavior. 

 
If child is not twenty-one (21) years of age but is a legal adult, child 

acknowledges that training is in accordance with Ohio Revised Code section 2923.21 wherein child 
shall be handling firearms strictly for lawful sporting, educational, and instructional purposes under 

the supervision of a responsible adult (i.e. the Instructor). If child is not a legal adult then child’s 
legal guardian by signing below authorizes child to participate in training with Instructor and 

acknowledges that training is in accordance with Ohio Revised Code section 2923.21wherein 
child/student shall be handling firearms strictly for lawful sporting, educational, and instructional 

purposes under the supervision of a responsible adult (i.e. the Instructor). 
 
 
 

___________________________                    ____________                        __________ 
STUDENT/CHILDS NAME: (Print)                           AGE                                     DOB 
 
 
 
____________________________      _______________    _______________________________ 
PARENT/GUARDIAN NAME (Print)      PHONE NUMBER    NAME OF ADULT VISITING FACILITY 
 

 
__________________________                            __________ 
PARENT/GUARDIAN SIGNATURE                                            DATE 


