
BEN AVERY SHOOTING FACILITY 
APPLICATION FOR RESERVED RANGE USE CARD 

VALID FOR USE ON BENCHREST RANGE ONLY 
 
NAME: _________________________   _______________________     ___________ 

                    Last                                              First                          Middle Initial                         
ADDRESS: Street ______________________________________________________  
 
City_______________________________ State ______________ Zip_____________ 
 
Phone No. (____)_________________E-mail address__________________________ 
 
Emergency Phone No. (____)_______________ Fax No. (____)__________________ 
 
(By signing this application) I agree to carefully read, and adhere to the attached Range safety 
and use rules of Ben Avery Shooting Facility (BASF) and the following requirements for the 
Reserved Range Use Card for which I am applying. 
 
1.   The first priority of use is safety. 
2.   I will ensure that all BASF rules and regulations are followed.  
3.   I will be responsible for range safety, range conditions, and cleanliness.               
4.   I shall leave the range in as good a condition as it was found.  
5.   I understand that any guest I allow to shoot on the range under my supervision  
      shall pay the required shooting fee before shooting. 
6.   I understand that the use of the range is subordinate to use by registered 
      User Groups and that I should call to check range availability. 
7.   I shall check in, show this card, and pay fee/s at Main Range before shooting. 
8.   I understand that the Reserved Range Use Card is issued only for my use and cannot  

be shared or loaned and my guest is authorized only with my constant supervision.         
9.   I have read, understood, and will follow the BASF rules and posted safety signs. 
10. I will ensure that my guest has read understands and will follow the BASF 
      rules and posted safety signs.                     
11. I understand that this reserved range card only allows me and my guest to shoot on 
the Range indicated on the reserved range card. 
12. I agree to only shoot authorized firearms, ammunition and targets on range indicated. 
13. I understand that I am responsible for any and all injuries to myself, my guest or 
others and any property damage resulting from my or my guest use of the range. 
14. I agree to immediately report any range safety issues to BASF personnel. 
15. I understand that issuance of this reserved range card is a privilege and that non-
compliance of this agreement, Safety Rules, use Procedures, and/or Range Master 
instructions, by me or my guest may result in suspension or permanent revocation of 
Reserved Range use privileges. 
 
Applicants Printed Name: ______________________________________________  
 
Applicants Signature: ___________________________________ Date__________ 
                                                      (See Reverse Side) 



 
*This reserved range card is for daytime use only* 

 
      As established by ARS Title13-3111.A & .B.1 

 
**An unemancipated guest is required to be a minimum of 14 (fourteen) years of 
age unless the reserved range card holder is a parent, grandparent, or guardian, or 
a certified hunter safety instructor or certified firearms safety instructor acting with 
the consent of the un-emancipated person’s parent or guardian.** 
 
If my un-emancipated guest is under 14 (fourteen) years of age I attest by my 
signature that I am the parent, grandparent, or guardian or hunter safety instructor 
or certified firearms safety instructor acting with the consent of the un-emancipated 
person’s parent or guardian. 

 
• This reserved range card allows for one guest per. visit only. 
• This Reserved Range Card is Not Valid for commercial use. 
• This reserved range card expires two years from date of issuance. 
• A New Application must be submitted for renewal. 

 
For BASF use only: (Only Range Masters may certify this application)  
 
Applicant’s ID was checked against name on application.  
Range Master Initials_______       
 
Range Master Printed Name  
Issuing Reserved Range Card _______________________________ 
 
Range Master Signature ____________________________________ 
 
Date: _________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
This reserved range application approved for the BENCHREST RANGE 
 
Club Organization Name __________________________________________ 
 
Match Director Name: ____________________________________________          
 
Date__________________ 
 
Match Directors Signature _________________________________________ 
            


