
Fallon Trap Club 
Lahontan Valley Claybreakers 

2007 Airport Road (Physical Address) 
P.O. Box 5501 

Fallon, NV  89407 
 

Firearms Responsibility Contract  
 
To Whom It May Concern: 
 
I,____________________________________ 
 Name 
 
Promise that: 

• My parents and I have read and understand all the rules 
provided to me by the Fallon Trap Club and Lahontan Valley 
Claybreakers and I will obey all the rules and practice safe 
firearms handling. 
 

• I have attended the Gun Safety Class. 
 

• I will never play with firearms and will only use them under 
adult supervision. 

 
• I will treat every gun as if it were loaded and will never aim a 

gun at something that I do not intend to shoot. 
 

Signed: 
 
           
Signature of Youth Shooter     Date 
 
 
           
Signature of Parent/Guardian    Date  


	Name: 
	Date: 
	Date_2: 


