
Membership #     Date 

(Complete Mailing Address) 

(Last 4) (Active Duty Only) 

Name  

Spouse 

Address 

City   St. Zip 

Email  

Cell Phone  

Emergency Phone 

Member SSN  Rank 

The membership includes a spouse or significate oth-

er and children up to the age of 18 (21 if in college) 

   Please Circle One: 

GUNS AND ALCOHOL DO NOT MIX. ANY FORM OF ALCOHOL IS NOT ALLOWED ON THE RANGES! Refrain from any consumption of 

alcohol until AFTER you have utilized the ranges. Rod & Gun Club personnel will refuse admittance to all ranges if any individual     

APPEARS to be under the influence of alcohol. This policy is intended for the protection and assurance of gun safety for all our     

customers. Please give us your full attention in ensuring we continue to have an accident free environment as it relates to gun safety. 

This is a serious issue. We appreciate and value your patronage. –Installation Commander. 

ALL USERS OF RANGE FACILITIES MUST ADHERE TO THE FOLLOWING EMERGENCY PROCEDURES: 

1. IF YOU WITNESS ANY UNSAFE ACT OR CONDITION:

A. Cease fire immediately.

B. Push the emergency shutdown switch located on your range.

C. Notify the safety officer and follow any instructions given by the safety officer.

2. WHENEVER THE EMERGENCY SYSTEM IS ACTIVATED:

A. Cease fire immediately.

B. Follow all instructions given by the safety officer.

C. Wait for the range safety officer to lift the cease fire.

In consideration of my use of the Fort Bliss Rod & Gun Club facilities and instrumentalities, to include, the club room, beverages, the 

shooting ranges, rented and purchases weapons, and ammunition and reloading equipment, I hereby state, for myself, my heirs, per-

sonal representatives and executors, that waive, release and forever discharge any and all rights and claims for loss or damages which 

may have or may hereafter accrue to me against the Club, herein mentioned, its employees, instrumentalities, to include  rental 

weapons and reloading equipment. I state that I am familiar with and qualified to use the particular portion and its facilities and in-

strumentalities and that the use of the Club’s facilities and instrumentalities is at my risk. I have read and understand the Fort Bliss 

Range Safety S.O.P. and range/Club Regulations.  

Member Signature:     Spouse Signature: 

Active Duty 

 Retired Military 

 Law Enforcement

 DOD Civilian

Civilian

100% Disabled (Must Show Proof)

9 Month CSM Academy

6 Months

1 Year

Or

Single        Family




