
Valley County Gun Club
Range Reservation and Event Form

First Name __________________________ Last Name________________________________

Phone _______________________ Email ___________________________________

Organization name and affiliates____________________________________________

Number in your party/ event (or estimate)_____________________________________

Event Date__________Time________Details:_________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Which facilities are you requesting for your event? Please check all that apply.

___Tactical Range (50 x 50 yards / Vehicle Training Capable)

___Pistol Bay 1 (50 yards w/covered shoot area)

___Pistol bay 2 (25 yards)

___Pistol bay 3 (25 yards)

___Pistol bay 4 (25 yards)

___Pistol bay 5 ( 20 yards w/steel targets)

___Rifle Range bay 6 (100 yard range)

___Rifle Range bay 7 (270 yard steel plates)

___Clubhouse ($35 per day)

___Archery Course

___Other

(Over)



Range Safety Officers you will have for the event (Names-certifications)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Related insurance coverage information for the event (attach if required)
______________________________________________________________________

Additional details, needs, or cautions for the event. (e.g. special materials, firearms,
special targets, ammunition, special needs consideration, or protective equipment)
____________________________________________________________________________________
____________________________________________________________________________________
______________________________________________________________________
Additional contacts ______________________________________________________
______________________________________________________________________

Instructors: It is not always necessary to reserve a bay! You may arrive and
establish control of the bay when not in use. You may ask a shooter If they would please
move to another bay so the class can proceed. Instructors must submit proof of
Insurance. The event fee payable to the range will be $10 Per shooter regardless of
membership standing. exclusive bay reservations are $20/hr. per bay.

Note: As the facilitator of this event. You will ensure that participants adhere to all
VCGC range rules, policies, and guidelines. All participants will sign the release waiver.
You will leave the range in the same clean and maintained condition as upon your
arrival. A refundable deposit may be required for some events.

Statement of responsibility: As facilitator, I accept all responsibility for event activities.
I will provide supervision, personnel, and safety precautions to create a safe
environment for all participants. If required, I will provide insurance coverage to include
liability coverage for participant injuries and property damages. Liability coverage will
extend to the Valley County Gun Club as an entity, to include all members, attendees,
directors, and properties during the aforementioned event. Please attach or forward
proof of insurance (if required). No event may exceed 200 attendees.
Facilitator Name: ___________________________________________
Signature : ___________________________________________

Send to: Valleycountygunclub@gmail.com Or P.O. Box 1223 McCall Idaho 83638

Reviewed by ___________________________________ Approved_______________

mailto:Valleycountygunclub@gmail.com

