
 

Registration form 

Full Name: _____________________________________________________ 

Date of birth: ___________________________________________________ 

Address: _______________________________________________________ 

Phone: ________________________________________________________ 

Email: _________________________________________________________ 

Driver’s License: _________________________________________________ 

 

Have you ever been adjudicated as mentally defective, been committed to a mental institution, or have a history of 

mental illness or server depression?  YES ___   NO___ 

Have you been convicted of a felony or a Class A or B misdemeanor?  YES ___   NO ___ 

U.S. Citizen? YES___ NO ___ 

You must be 21 years of age to rent a firearm (if applicable) and must show a valid DL, or state-issued ID.  Anyone 

suspected of being under the influence of drugs or alcohol will not be allowed on the range.  MVX Security Solutions, 

LLC. reserves the right to refuse service to anyone. **U.S. CITIZENS ONLY** 

I, ______________________, have been shown the proper and safe operation of the firearm which I will be using, I hereby release MVX 

Security Solutions, LLC and employees, officers, and members from any and all liability for personal injury or property damage arising out of 

the use (by me or any third party), in any way, of the facility, its equipment or firearms, or my firearm.  I agree to hold MVX Security Solutions, 

LLC harmless and to indemnify MVX Security Solutions, LLC from responsibility for any claim or demands arising out of such used (by me or any 

third party).  I agree to hold MVX Security Solutions, LLC harmless of all claims or demands by me, if I am harmed by the actions or omissions 

of a third party while I am with MVX Security Solutions, LLC.  I agree to be held financially responsible for any damage or destruction caused by 

me to the range, range equipment, or any property owned by MVX Security Solutions, LLC.  I agree to be held financially responsible for all 

claims or demands by any third party who is harmed by my actions while attending MVX Security Solutions, LLC training.  I have read, 

understand and agree to abide by all posted Range Rules. 

 

Participant Signature   ______________________                                       Date___________ 

 

MINDSET - VISION - EXPERIENCE 


