
Member Application 

MARSHFIELD SHOOTING CLUB INC. 

APPLICATION FOR MEMBERSHIP 

NAME: ________________ TELEPHONE: _______ _ 

ADDRESS: CITY: ________ _ 
STATE: ______ ZIP: _______ _ 
MARK ONE: NEW MEMBER: RENEWAL: __ MEMBERSHIP NO.: ___ _ 
DATE OF BIRTH (M/D/Y): ____ / ____ EMAIL: 

________________ @ ________ _ 
DO YOU WANT OFFICIAL NOTIFICATIONS VIA (mark one or both) E-MAIL OR US MAIL? 

CLUB SPONSORS OR REFERENCES: you have known for at least one year. NAME 
AND TELEPHONE NUMBER REQUIRED: 

1. ________________________________ _

2. --------------------------------- 
CLUB SPONSORS ARE CURRENT, ACTIVE. MARSHFIELD SHOOTING CLUB MEMBERS.

IN CASE OF EMERGENCY NOTIFY: (NAME AND TELEPHONE NUMBER) 

* I, THE UNDERSIGNED, HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN THIS
APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

I UNDERSTAND THAT IF I HAVE FALSIFIED THIS APPLICATION MY MEMBERSHIP TO THE MARSHFIELD SHOOTING CLUB INC WILL BE 

TERMINATED. BY MY SIGNATURE BELOW I ALSO AUTHORIZE INVEST/GA TION OF ALL INFORMATION I PROVIDED HEREIN, AS WELL AS 

AUTHORIZATION TO CONTACT THE SPONSORS OR REFERENCES LISTED TO PROVIDE ANY AND ALL INFORMATION THEY MAY HAVE. 

PERSONAL OR OTHERWISE. IN RELATION TO MY PROSPECTIVE MEMBERSHIP IN THIS ORGANIZATION. I HEREBY RELEASE ALL 

PARTIES FROM LIABILITY FOR RELEASE OF THIS INFORMATION TO OFFICIALS OF THE MARSHFIELD SHOOTING CLUB, INC AND HOLD 

THEM BLAMELESS FOR ANY AND ALL DAMAGES RESULTING FROM THE SAME. 

I ALSO AGREE TO ABIDE BY ANY I OR COMPLY WITH ALL BYLAWS, SAFETY RULES, RANGE RULES, POLICIES, REGULATIONS, AND 

PROCEDURES SET FORTH BY THE MARSHF1ELD SHOOTING CLUB INC AND ITS BOARD OF DIRECTORS AND ACKNOWLEDGE THAT 

FAILURE IN THIS REGARD MAY RESULT IN MY EXPULSION FROM THE CLUB. 

APPLICANT SIGNATURE. DATE: 
--------------- ------

Membership Dues in the Marshfield Shooting Club Inc are currently $85 for the current year--single. 
$125.00 family membership. Membership runs from January 1 to December 31 of each year. Please 

make your check or Money Order payable to "Marshfield Shooting Club Inc" Mail this form along with 
your check and photo ID to: Marshfield Shooting Club Inc, PO Box 528, Marshfield MO 65706. 

As soon as the Board has reviewed your application you will be notified as to whether or not your 
application has been approved for Membership in the Marshfield Shooting Club Inc. 

OFFICE USE: 
Approved ___ Not Approved ___ _ Date Approved: ____ Mailed _____ _ 



FAMILY MEMBERSHIP 

Cost: $125.00 per year 

Who: Husband, wife, any child age of 18+ that live under the same roof 

Requirements: All family applicants must fill out a Marshfield Shooting 
Club, Inc application, provide photo ID, go through a background check and 
board approval. 

Applicants must meet eligibility requirements. 

One membership card will be provided for family. 

Up to four ( 4) family members per card. 

Any family member who is on the range MUST have the membership card 
with them or have a copy on their phone for proof of membership. 

Guests: Family can bring 2 guests only per range visit. Family member 
MUST stay with guests until all exit the range. Guests MUST sign a guest 
waiver, which can be found on the website - marshfieldriflerange.com - and 
deposited in the locked mailbox located in the shooting building at the range. 

All rules that apply to Members apply to Guests. Members are responsible 
for their Guests. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

SINGLE/ INDIVIDUAL MEMBERSHIP 

Membership dues = $85.00 per calendar year -- Individual member MUST 
have the membership card with them - or picture on their phone - when on 
the range for proof of membership. 

Membership dues is prorated to $55.00 after July 1 for individual 
membership. 

Anyone misplacing or losing their membership card will get one ( 1) 
replacement. Take a picture of the card on your phone. 







RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT FOR MEMBER

OF MARSHFIELD SHOOTING CLUB, INC. 

In consideration of participating in shooting club activities as a member and for other good and 
valuable consideration, I hereby agree to release and discharge from liability arising from injuries 
or losses now or at anytime in the future Marshfield Shooting Club, Inc., and its owners, 
directors, officers, employees, agents, volunteers, members, participants, and all other persons or 
entities acting for them (hereinafter collectively referred to as "Releasees"), on behalf of my 
myself and my children, parents, heirs, assigns, personal representative and estate, and also agree 
as follows: 

1. I acknowledge that shooting club activities involve inherently dangerous risks, as well as
known and unknown and unanticipated risks which could result in physical or emotional
injury, paralysis, or permanent disability, death, and property damage. Risks include, but
are not limited to, death or serious injury as a result of being shot or as a result of
equipment malfunction; hearing loss; loss of vision, broken bones, bruises and other
bodily injuries caused by falls; medical conditions resulting from physical activity, and
damaged clothing or other property. I understand such risks simply cannot be eliminated,
despite the use of safety equipment, without jeopardizing the essential quality of the
activity.

2. I expressly accept and assume all of the risks inherent in this activity or that might have
been caused by the negligence of the Releasees. My participation in this activity is
purely voluntary and I elect to participate despite the risks. In addition, if at any time I
believe that event conditions are unsafe or that I am unable to participate due to physical
or medical conditions, then I will immediately discontinue participation.

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless
Releasees from any and all claims, demands, or causes of action which are in any way
connected with my participation in this activity or my use of their equipment or facilities,
arising from negligence. This release does not apply to claims arising from intentional

• conduct. Should Releasees or anyone acting on their behalf be required to incur
attorney's fees and costs to enforce this agreement, I agree to indemnify and hold them
harmless for all such fees and costs.

4. Damage to motor vehicle(s): I expressly waive or give up any legal rights and remedies I
may have against Marshfield Shooting Club, Inc. in the event a motor vehicle owned or
used by me is damaged while on Marshfield Shooting Club, Inc. property or adjacent to
Marshfield Shooting Club, Inc. property.

5. I agree to allow myself and my family to be photographed or video-taped while on
Marshfield Shooting Club, Inc. property for promotional purposes.

6. I represent that I have adequate insurance to cover any injury or damage I may suffer or
cause while participating in this activity, or else I agree to bear the costs of such injury or
damage myself. I further represent that I have no medical or physical condition which
could interfere with my safety in this activity, or else I am willing to assume and bear the
costs of all risks that may be created, directly or indirectly, by any such condition.

7. In the event that I file a lawsuit, I agree to do so solely in the County of Webster and
State of Missouri where the Marshfield Shooting Club, Inc. facility is located, and I



further agree that the procedural and substantive law of the State of Missouri shall apply 
to an'y lawsuit or litigation. 

8. I agree that if any portion of this agreement is found to be void or unenforceable, the
remaining portions shall remain in full force and effect.

By signing this document, I agree that ifl am hurt or my property is damaged during my 
participation in this activity, then I may be found by a court of law to have waived my right to 
maintain a lawsuit against the parties being released on the basis of any claim for injuries or loss 
occurring now or any claim for injuries or loss occurring in the future. 

This release shall be valid from the date signed through the date I am no longer a member 
of the Marshfield Shooting Club, Inc. 

I have read and understand this document and I agree to be bound by its terms. 

Date: 
---------

Signature Print Name: 
----------------- ---------

A�re� C� 
---------------- -----------

State 
- -----

Zip ___ _ Telephone: _________ _ 

PARENT OR GUARDIAN ADDITIONAL AGREEMENT 
(Must be completed for participants under the age of 18) 

In consideration of __________________ (PRINT minor's name) 
being permitted to participate in this activity, I further agree to indemnify and hold harmless 
Releasees from any claims alleging negligence which are brought by or on behalf of the minor or 
are in any way connected with such participation by the minor. 

Parent or Guardian Print Name 
--------------- ---------

MEMBER RELEASE  Updated 09-01-2025 
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