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MEMBERSHIP APPLICATION 
MEMBERSHIP TYPE (Please choose one) 
Law Enforcement/Military(Active or Retired) 

 
Individual Weekday Family (see page 2) Corporate Platinum 

Choose one: Hat                or               Shirt                Shirt Size:   
 

Small  Medium  Large  XL 2XL 3XL 

How did you hear about us? 
 

APPLICANT INFORMATION 
Name:  

Street Address:  

City:  State:  Zip:  

Email:  Phone:  Date of Birth:  

PAYMENT OPTIONS 
Provide a check made payable to “Stoddard’s Range and Guns” and mail with application to:  

 ATTN: Member Services, Stoddard’s Range and Guns 
5840 Bankhead Highway, Douglasville, GA 30134 

AUTHORIZATION FOR PAYMENT BY CREDIT CARD: 
Fax this application and with a completed credit card authorization to: 1-866-654-3342 
I authorize Stoddard’s Range and Guns to complete a card charge as  described below: 
Type of Credit Card:               Visa            MasterCard              Discover             American Express 

Credit Card No.  Exp Date: mm/yy 
Name as it appears on credit card:  Security Code:  

Billing Address:  
City/State/Zip:  

Total Amount to Charge:  
SIGNATURE: 

 
 Date:  

SIGNATURES 
I certify that all information herein is true and complete to the best of my knowledge and belief. I authorize verification of this information and release all concerned from any liability 
in connection therewith. I hereby apply for membership at Stoddard’s Range and Guns (“Stoddard’s”) and have read and understand the qualifications of membership, including the 
payment requirements. I agree to abide by Stoddard’s bylaws, range rules and adhere to its code of ethics.  Providing false or misleading information in this application form or 
failure to adhere to Stoddard’s bylaws and code of ethics shall be grounds for denial or revocation of membership and expulsion from Stoddard’s.  
 

Membership in Stoddard’s will be available only to persons who are legally able to possess a firearm. Stoddard’s Members must be in compliance with all federal, state and local 
laws concerning ownership and the handling of firearms. Membership will be granted, and may be revoked, at the sole discretion of Stoddard’s. 
 

I certify as follows: (1) that I am not and have never been the subject of a criminal or any other proceeding that prevents me from legally owning, handling or possessing firearms 
under Georgia or Federal law; (2) that I can lawfully own, handle and possess a firearm; and, (3) that all information given in this application is true and correct to the best of my 
knowledge. 
 

I have read, I understand and I agree to comply with the Terms and Conditions attached to this Application as well as the Waiver of Liability and the Stoddard’s Range Rules. 
SIGNATURE  of Applicant:  

 
Date:  

FOR STODDARD’S USE ONLY: 
Stoddard’s Safety Standards and Range Rules Delivered, Read, & Signed Terms & Conditions Signed   Waiver of Liability Signed & Received: Fee Received Amount:   

Printed Name of Authorized Stoddard’s Agent:  Employee Account #::  

Signature of Authorized Stoddard’s Agent:  
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FOR FAMILY MEMBERSHIP ADDITIONAL APPLICANT INFORMATION 
Name:  

Street Address:  

City:  State:  Zip:  

Email:  Phone:  Date of Birth:  

FOR FAMILY MEMBERSHIP ADDITIONAL APPLICANT INFORMATION 
Name:  

Street Address:  

City:  State:  Zip:  

Email:  Phone:  Date of Birth:  

FOR FAMILY MEMBERSHIP ADDITIONAL APPLICANT INFORMATION 
Name:  

Street Address:  

City:  State:  Zip:  

Email:  Phone:  Date of Birth:  

FOR FAMILY MEMBERSHIP ADDITIONAL APPLICANT INFORMATION 
Name:  

Street Address:  

City:  State:  Zip:  

Email:  Phone:  Date of Birth:  

SIGNATURES 
I certify that all information herein is true and complete to the best of my knowledge and belief. I authorize verification of this information and release all concerned from any liability 
in connection therewith. I hereby apply for membership at Stoddard’s Range and Guns (“Stoddards”) and have read and understand the qualifications of membership, including the 
payment requirements. I agree to abide by Stoddard’s bylaws, range rules and adhere to its code of ethics.  Providing false or misleading information in this application form or 
failure to adhere to Stoddard’s bylaws and code of ethics shall be grounds for denial or revocation of membership and expulsion from Stoddards.  
 

Membership in Stoddards will be available only to persons who are legally able to possess a firearm. Stoddard’s Members must be in compliance with all federal, state and local 
laws concerning ownership and the handling of firearms. Membership will be granted, and may be revoked, at the sole discretion of Stoddards. 
 

I certify as follows: (1) that I am not and have never been the subject of a criminal or any other proceeding that prevents me from legally owning, handling or possessing firearms 
under Georgia or Federal law; (2) that I can lawfully own, handle and possess a firearm; and, (3) that all information given in this Application is true and correct to the best of my 
knowledge. 
 

I have read, I understand and I agree to comply with the Terms and Conditions attached to this Application as well as the Waiver of Liability and the Stoddard’s Range Rules. 
SIGNATURE  of Applicant:  

 
Date:  

SIGNATURE  of Applicant:  
 

Date:  

SIGNATURE  of Applicant:  
 

Date:  

FOR STODDARD’S USE ONLY: 
Stoddard’s Safety Standards and Range Rules Delivered, Read, & Signed Terms & Conditions Signed   Waiver of Liability Signed & Received: Fee Received Amount:   

Printed Name of Authorized Stoddard’s Agent:  Employee Account #::  

Signature of Authorized Stoddard’s Agent:  
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STODDARD’S MEMBERSHIP TERMS AND CONDITIONS 

1. Stoddard’s Range and Guns (“Stoddard’s”) facilities are available for use by all Stoddard’s 
members (“Members”), guests of Members (“Guests”), private citizen groups and by the general public. 
Stoddard’s Membership is subject to the terms and conditions stated herein.  Membership will be granted, 
and may be revoked, at the sole discretion of Stoddard’s. 
 
2. All Members, Guests, and other Stoddard’s facility users must follow all of the Stoddard’s Safety 
Standards and Range Rules (“Range Rules”), and must read and agree to the terms of the Stoddard’s 
Waiver of Liability (“Waiver”), which is incorporated by reference into these terms and conditions of 
Membership.  All Members, Guests and other Stoddard’s facility users must also participate in the 
Stoddard’s range orientation and watch the Stoddard’s safety presentation before shooting at the range.  
 
3. All Guests must be accompanied by a Member to be admitted to the Stoddard’s range area 
(“Range”).  Members are responsible for all actions taken by their Guests and will hold Stoddard’s and its 
affiliates harmless against and indemnify Stoddard’s and its affiliates against all property damage, 
accidents and injuries to or caused by Guests.  
 
4. Any Member or Guest may be suspended or expelled from the Range and the Stoddard’s facility 
for violation of the Range Rules or behavior deemed unsafe by Stoddard’s Range and Guns personnel.  
Decisions regarding suspension or expulsion are final. Stoddard’s may terminate a Membership 
unilaterally if, in Stoddard’s sole discretion, a Member’s conduct presents a safety hazard to Member or to 
any other user of Stoddard’s, to a Stoddard’s employee or to Stoddard’s facilities.  In no event shall a 
Member be entitled to a refund of the Membership fees paid by the Member.   
 
5. If a Member or Guest causes any damage to Stoddard’s property, whether accidental, negligent, 
willful or otherwise, the Member and the Guest will be removed from the Range and Stoddard’s facility 
and suspended or terminated from Membership. The individual responsible for the damage may be civilly 
liable or criminally prosecuted.  Stoddard’s reserves the right to charge the Member the costs associated 
with any such damage.  Should court action be required to collect the damages, the Member will also be 
liable for Stoddard’s    attorneys’ fees.  
 
6. All Members will be photographed for Stoddard’s Range and Guns records and identification, 
and all Members must present their Stoddard’s Range and Guns identification cards whenever they use 
Stoddard’s Range and Guns facilities.  All Guests must present their Stoddard’s Range and Guns 
identification cards whenever they use Stoddard’s Range and Guns facilities.  All Guest must present 
photo identification before using Stoddard’s Range and Guns facilities.  
 
7. Membership in Stoddard’s Club will be available only to persons who are legally entitled to 
possess a firearm.  Stoddard’s Club Members must be in compliance with all federal, state and local laws 
concerning the ownership and handling of firearms.  Membership will be granted and may be revoked at 
the sole discretion of RSE. 
 
8. Stoddard’s Club memberships may not be transferred or sold.  
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WAIVER OF LIABILITY 

I UNDERSTAND THAT I AM ENTERING A PRIVATE SHOOTING RANGE AT MY OWN 
RISK WHERE I WILL ENCOUNTER HIGH LEVELS OF NOISE AND THE DISCHARGE OF 
AMMUNITION FROM FIREARMS.  I AM ENTERING THIS PROPERTY AT MY OWN RISK 
AND I ACKNOWLEDGE THE RISKS AND DANGERS THAT EXIST IN MY USE OF ANY AND 
ALL FIREARMS AND MY PARTICIPATION IN SHOOTING ACTIVITIES. I 
ACKNOWLEDGE AND UNDERSTAND THAT SHOOTING ACTIVITIES ARE INHERENTLY 
HAZARDOUS AND INVOLVE BOTH KNOWN AND UNANTICIPATED RISKS WHICH 
COULD RESULT IN DAMAGE OR DESTRUCTION OF PROPERTY AND PHYSICAL OR 
EMOTIONAL INJURY, INCLUDING PARALYSIS OR DEATH, OF MYSELF OR OF OTHER 
PERSONS AND I ASSUME THE RISKS THAT COULD RESULT IN PHYSICAL AND/OR 
EMOTIONAL INJURY, PARALYSIS, DEATH, OR DAMAGE TO MYSELF, TO PROPERTY, 
OR TO THIRD-PARTIES.   THE RISKS INCLUDE, BUT ARE NOT LIMITED TO, FLYING 
BULLETS, FLYING DEBRIS, NOISE, BEING SHOT BY OR SHOOTING MYSELF OR 
OTHERS; PARTIAL OR TOTAL LOSS OF EYESIGHT OR HEARING; INHALATION OR 
OTHER HARMFUL CONTACT WITH LEAD OR OTHER CONTAMINANTS; AND BEING 
STRUCK BY FLYING OR FALLING OBJECTS. I UNDERSTAND THAT SUCH RISKS 
CANNOT BE ELIMINATED WITHOUT COMPROMISING THE ESSENTIAL QUALITIES OF 
SHOOTING ACTIVITIES.  
                                         

I HAVE READ, AGREE AND UNDERSTAND THE STODDARD’S RANGE RULES AND THIS 
LIABILITY WAIVER AND I HOLD RANSOM STODDARD ENTERPRISES, INC., RANSOM 
STODDARD DOUGLASVILLE, INC. AND STODDARD’S RANGE AND GUNS 
(COLLECTIVELY, “STODDARD’S”), STODDARD’S AFFILIATES, OWNERS, HEIRS, 
EMPLOYEES AND VOLUNTEERS HARMLESS FROM AND INDEMNIFY ALL OF THEM 
AGAINST ANY AND ALL CLAIMS, DEMANDS, DAMAGES, EXPENSES, CAUSES OF 
ACTION, ATTACHMENTS OF PROPERTY, LIABILITY,  INJURY, DEATH OR FINANCIAL 
COMPENSATION.  

I FURTHER ACKNOWLEDGE AND UNDERSTAND THAT STODDARD’S HAS NO DUTY TO 
UNDERTAKE FIRST-AID OR RESCUE OPERATIONS OR PROCEDURES IN THE EVENT 
ANY SUCH PROPERTY DAMAGE OR PHYSICAL OR EMOTIONAL INJURY OCCURS.  
 
I FURTHER ACKNOWLEDGE AND UNDERSTAND THAT THE STODDARD’S  MAKES NO 
WARRANTY AS TO THE DESIGN, MANUFACTURE, MAINTENANCE, CONDITION OR 
FITNESS FOR ANY PARTICULAR PURPOSE OF ANY RANGE FACILITIES OR 
EQUIPMENT, INCLUDING, BUT NOT LIMITED TO:  FIREARMS, AMMUNITION, 
EYE/HEARING PROTECTION, AND FIRST-AID SUPPLIES.  
 
I AGREE TO ASSUME ALL RESPONSIBILITY AND LIABILITY FOR ANY ACT OR ACTS, 
EVEN ANY NEGLIGENT, RECKLESS OR CRIMINAL ACT OR OMISSION TO ACT, OF MY 
GUESTS AT THE RANGE AND FOR MINORS UNDER MY SUPERVISION. I ALSO AGREE 
TO SUPERVISE AND BE RESPONSIBLE FOR ANY MINOR IN MY CARE WHILE ON THE 
PROPERTY. I AGREE TO BE PERSONALLY RESPONSIBLE FOR MY SAFETY AND THE 
SAFETY OF MINORS UNDER MY SUPERVISION AND FOR THE SAFETY OF MY GUESTS. 
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