
BISC Membership Application 
Use this form or join online at BISCWA.ORG 

Please print!    
 

Are you a US citizen? ___YES ____NO  
Are you prohibited from possessing or carrying firearms? ___YES ____NO 
 
Name______________________________________________________________________ 
Annual Membership Type with fee you are applying for: 
____Individual   $125 
____Family    $150 (includes spouse/partner and dependents) 
____Senior     $ 75 (65 and older) 
____Senior with spouse  $100 
 
Add an annual passes for: 
____Pistol caliber range   $75 
____Archery range     $75 
 
Address ________________________________________________________________________ 
 
City _________________________________________   State ___________ Zip Code _________ 
 
Email Address ___________________________________________________________________ 
 
Phone number _____________________________________________________     
 
Spouse/partner name (if applicable) ___________________________________ 
 
Children with ages (under 18) to include with family membership 
________________________________________________________________________________ 
 
Are you interested in acting as RSO? ____YES ____NO  Circle range:  trap    pistol    archery 
 
We are a volunteer organization!  How can you help the club?  
 

Events 
 

Projects/work crews 
 

Maintenance  

Membership 
 

Other? Tell us about your skills  
 

__________________________________ 
 

Mail this completed form with a signed waiver, and a check for the membership fee and any annual passes to: 
BISC  

PO BOX 10421 
Bainbridge Is, WA  98110 

Annual memberships renew on the following year of the membership month.You will receive your membership 
card via email. Questions? Email us at:  membership@biscwa.org 
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  BAINBRIDGE ISLAND SPORTSMEN’S CLUB (“BISC”)                                          
           8203 Sportsman’s Club Rd NE, Bainbridge Island, WA 98110                                        

    Release, Waiver, Indemnification, Hold Harmless and Risk Assumption Agreement    
                         

I, ______________________________________(PRINT FULL NAME) understand that participating 
in or viewing archery and shooting sports is potentially hazardous, and certain risks are involved in 
participating or viewing each of these activities. These potential hazards include, but are not limited to, 
gun shot or archery wounds and can result in paralysis, loss of vision, hearing, limb or life.  
 
In return for access to and/or use of the BISC range(s), buildings, and land (hereinafter referred to as the 
"Premises"), instruction or for other good and valuable consideration, the receipt and sufficiency of  
which is hereby acknowledged, I (or on behalf of my child/ward or children if I am executing this  
agreement with respect to such child/ward or children) agree to the following:                                                        
 
1.  To indemnify, hold harmless and defend the BISC, and its volunteers, directors, officers,                
employees or agents, from any and all fault, liabilities, costs, expenses, claims, demands or lawsuits 
arising out of, related to or connected with viewing or taking part in activities on the Premises which 
include, but are not limited to, archery, the discharge of firearms, course(s) of instruction; my presence 
on or use of the Premises; and any and all acts or omissions.                                                                                                                                 
2.     Indemnify, hold harmless and defend BISC, from any and all costs, expenses or liability 
including, but not limited to, the cost of any settlement or judgment made or rendered against BISC, 
whether individually, jointly, or in solido with me, together with all court costs and other costs or 
expenses arising out of or incurred in connection with any such claim, demand or lawsuit, including 
attorney's fees.                                                                                                                                                                                       
3.   Waive for myself and/or my child/ward and for my executors, administrators, assignees and heirs, 
any and all rights and claims for damages, losses, demands and any other actions whatsoever, which I 
may have or which may arise against BISC, (including, but not limited to any and all injuries, damages 
illnesses or death suffered by myself or my property), which may, in any way whatsoever, arise out of, 
be related to or be connected with the Premises, including any latent defect in the Premises; my 
presence on or use of said Premises; my property (whether or not entrusted to BISC); and the 
discharge of firearms. BISC shall not be liable for, and I, on behalf of myself and my executors, 
administrators, assignees or heirs, hereby expressly release BISC from any and all such claims.                                                                                                                                                       
4.     Expressly assume the risk of entering the Premises and of taking part in activities on the Premises 
which include, but are not limited to, archery, instruction in the use of firearms, the discharge of 
firearms and the firing of live ammunition.  

I further agree that:                                                                                                                                                                                
i)  My participation in activities at BISC is entirely voluntary, is done so at my own risk and agree 
that I will not hold BISC liable for any accidents;                                                                                  
ii)  I will at all times abide by all BISC range rules and procedures, and obey the commands                                
given by the Range Safety Officer in Charge;                                                                                                
iii)  Minors (under the age of 18) must at all times be accompanied by or under the supervision of an 
adult Club member or Guest who is their legal guardian or custodian.  

 
___________________________________                                         _________________                                                                                                
Signature of Shooter or Guest/Guardian                                                   Date of Signature 
  
_________________________________                                           _______________________                                                                                                     
Emergency Contact – Name/Phone                                                   Name of Accompanied Minor  
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