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[image: ]COMMANDO COMMISSION LLC FIREARMS TRAINING
RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT
READ CAREFULLY – THIS IS A LEGALLY BINDING DOCUMENT
PARTICIPANT MUST INITIAL EACH SECTION AND SIGN BELOW

Participant Name: ________________________________________
Date of Birth: ____________
Phone Number: ____________________
Email Address: ________________________________________

1. ASSUMPTION OF RISK
I understand that participating in firearms training involves inherent risks, including but not limited to serious injury, permanent disability, or death. I voluntarily assume all risks associated with participation in this course.
Participant Initials: _____

2. SAFETY COMPLIANCE
I agree to follow all safety instructions provided by Commando Company instructors. I understand that failure to follow directions or unsafe behavior may result in my removal from the class without refund.
Participant Initials: ______

3. RELEASE OF LIABILITY
In consideration for being allowed to participate in any activity with Commando Company, I hereby release and hold harmless Commando Company, its owners, officers, instructors, agents, and affiliates from any and all liability, claims, demands, actions, or causes of action resulting from any damage or injury, including death, that may arise out of my participation.
Participant Initials: ______

4. MEDICAL CONDITION & EMERGENCIES
I certify that I am physically and mentally fit to participate in firearms training. I authorize Commando Company personnel to obtain emergency medical treatment on my behalf if necessary. I understand I am responsible for all costs associated with any such treatment.
Participant Initials: ______

5. PHOTOGRAPHY/VIDEO RELEASE (Optional)
I grant permission for Commando Company to take photos or videos of me during training for use in marketing, instruction, or promotional materials.
☐ NO, I do not consent
Participant Initials: ______

6. INDEMNITY AGREEMENT
I agree to indemnify and hold harmless Commando Company from any claims, including attorney’s fees, arising out of my participation, whether caused by negligence or otherwise.
Participant Initials: _____

7. LEGAL AGE & UNDERSTANDING
I certify that I am 18 years of age or older, or that I have the consent of a legal guardian. I have read and understood this entire document and I am signing it freely and voluntarily.
Participant Initials: ______

SIGNATURES
Participant Signature: ______________________________________
Date: _______________
Printed Name: _____________________________________________
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