Socialist Rifle Association of Wichita
Range Day Disclaimers, Obligations, and Information
Firearms are powerful and deadly tools that must be respected at all times and given great care and
caution when being used. Participating in this event means you acknowledge this fact and will act in
accordance with it. The four basic rules of firearm use are as follows:
•
•
•
•

All guns are always loaded.
Never point a firearm at anything you are not willing to kill or destroy.
Never place your finger on the trigger until you are ready to fire.
Always know what is behind your target.

When participating in this event, you agree to listen to all commands given by the range officers
present as well as the chapter organizer.
If any individual at any time yells ceasefire or another command to that effect, you will immediately
stop shooting and place your firearm on the bench pointing down range.
If you do not know how to safely operate a firearm you wish to use, do not use it and seek the guidance
of someone who is familiar with its safe operation. If you have any questions at any time, ask them to
the group.
Failure to follow any rules listed are grounds to be removed from the event. Any actions that are unsafe
to those around you are grounds to be removed from the event. If you willfully and grossly violate any
given rule or common sense, you will be removed from the event. If anyone is removed, this will be
reported to the Central Committee for review, and disciplinary action may be taken against a dues
paying member. Please, be safe.
By participating in this event you certify that you are lawfully able to possess and use a firearm.
Certifying otherwise is a crime in and of itself, in addition to the unlawful possession of a firearm being
a felony.
It is additionally understood that you are responsible for your personal safety and the safety of others
around you. By participating in this event you agree to hold blameless the Chapter, the Socialist Rifle
Association, and the organizer for any injuries or other adverse actions that may be suffered.
By signing this document you acknowledge you have read and understood all the information presented
here, and that you agree to the terms laid out in it.
Name
Signature

Date
Chapter organizer signature

