
ADMIRAL FARRAGUT ACADEMY 
RIFLE TEAM AGREEMENT 

 
Cadet______________________________   
wishes to participate in the AFA rifle program. 
 
Parents Name:_________________________ Date:__________ 
 
Home Phone #_________________________ 
 
Cell Phone #___________________________ 
 
Rules: I/We agree to abide by all safety instructions / rules and                  
directions given by range officers and comply with all CMP and 
NRA safety guidelines. Failure to comply will result in immediate 
dismissal from the rifle program. 
 
Signed: Cadet__________________________ 
 
             Parent__________________________ 
 
Statement of Inherent Risk: I/We realize that firearm 
safety will be thoroughly taught and enforced however, there is a 
possibility that an injury or death could result from participation in 
this sport. I/We agree to release Admiral Farragut Academy and 
Staff of any and all liability and will never bring legal  action or 
proceeding against said members. 
 
Signed: Cadet____________________________ 
 
             Parent____________________________ 


