
                                                                                                                                               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MATCH & GENERAL RANGE USE 
 

WAIVER, RELEASE AND COVENANT NOT TO SUE 
 
 
     In consideration of TAC2-TACTICAL ADVANTAGE CONCEPTS 2000, their owners, land owners, officers and/or 
directors, permitting me to engage in the firearms shooting activities of these companies, or individuals, 

wherever the same are held in the United States or Internationally, I, on my own behalf and on behalf of my 

heirs, representatives, administrators and assigns, hereby waive and release any and all claims, demands, causes 

of action, suits and rights I, or anyone on my behalf, might have against these companies, their owners, land 

owners, officers and/or directors for personal injury (including death), loss or damage to my property which I 

(or anyone claiming by or through me) may have against these companies, their owners, land owners, officers 

and/or directors, as a result of my taking part in the firearms shooting activities sponsored by, sanctioned by 

or approved by these companies, their owners, land owners, officers and/or directors. 

 

     Further, I agree that I will not, nor will anyone acting on my behalf claiming by or through me, bring or 

maintain any suit in Court to assert any claim against these companies, their owners, land owners, officers 

and/or directors, for any claim that I might have arising out of my participation in any activities sponsored 

by, sanctioned by or approved by these companies, their owners, land owners, officers and/or directors. 

 

      I UNDERSTAND THAT ENGAGING IN FIREARMS RELATED ACTIVITIES CONSTITUTES MY INVOLVEMENT IN A VERY HAZARDOUS 

AND DANGEROUS ACTIVITY WITH ACCOMPANYING RISKS OF PERSONAL INJURY OR DEATH AND LOSS OR DAMAGE TO PERSONAL 

PROPERTY, AND I HEREBY VOLUNTARILY ASSUME THOSE RISKS. 

 

      I AM OVER TWENTY-ONE (21) YEARS OF AGE. 

 

      I have read and understand the foregoing provisions of this WAIVER, RELEASE AND COVENANT NOT TO SUE and I 

have executed this instrument voluntarily on this date. 

 

      I recognize that these companies, their owners, land owners, officers and/or directors are not obligated 

to permit me to participate in any of these companies’ activities and may terminate my participation in such 

activities at any time and for any reason. 

 

 

 

 

 

SIGNED _________________________________________________________________  DATED _____________________________ 

 

 

 

NÍ BÓNA NÁ CORÓIN

PERSONAL & BUSINESS SECURITY CONSULTING
 

FIREARMS SALES & SERVICE / GUNSMITHING 
CLASS 2 MANUFACTURER / TRANSFERS 

 
 HANDGUN CARRY PERMIT CLASSES  

ARMED & UNARMED GUARD CERTIFICATION 
BATON & CHEMICAL AEROSOLS CERTIFICATION 
HANDGUN-SHOTGUN-RIFLE TACTICAL TRAINING

 
IDPA – USPSA – 3 GUN MATCHES 

www.tac2.com

Dr. Clifford E. Bryant – Director 
P.O. Box 1654 
Greeneville  TN  37744 
423-798-1550 (or) tac2@preinc.net 



 

 

 

 

 

 

 

 

 

      The effect of this instrument shall not preclude the prosecution of any claim that I might have against 

persons or companies other than TAC2-TACTICAL ADVANTAGE CONCEPTS 2000, their owners, land owners, officers 

and/or directors.  In other words, I am releasing, waiving my rights and agreeing not to sue TAC2-TACTICAL 

ADVANTAGE CONCEPTS 2000, their owners, land owners, officers and/or directors. 

 

     This instrument shall remain in full force and effect indefinitely. 

 
 
NAME ______________________________________________________________________  DATED: ___________________ 
                 (PLEASE PRINT) 
 
ADDRESS _______________________________________________________________________________________________ 
 
CITY ________________________________________________________  STATE ____________  ZIP ___________________ 
 
HOME PHONE  # ________________________________  WORK PHONE # _________________________________________ 
 
E-MAIL ADDRESS ______________________________________   OCCUPATION ___________________________________ 
 
 
SIGNATURE: __________________________________________   WITNESS: _______________________________________  
                                                                                                                                         (INDIVIDUAL 21 OR OLDER) 
 
PARENT OR GUARDIAN IF UNDER 21  
 
FULL NAME: __________________________________________  SIGNATURE: _____________________________________ 
                     (PLEASE PRINT) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROVIDING TACTICAL TRAINING IN HANDGUN – SHOTGUN – RIFLE,  FOR CIVILIAN AND LAW ENFORCEMENT 
 

BECAUSE:  WHERE GOOD MEN DO NOTHING, EVIL WILL FLOURISH 
 


