
 1000 PLUS, LLC 

PO Box 21, Lexington, NE  68850 
 

Application for Membership 
(Please return to above address with the appropriate fee and sign the waiver on the back ) 

(Please Print) 

         Today’s Date:_______________________ 

Name: ___________________________________________________________________________________ 
                 (First, Middle, Last) 

Home Address:________________________City:_______________________State:______ZipCode:________ 

Telephone No.:  Mobile: _________________________Home:___________________Date of Birth:_________ 

E-mail Address:_________________________________Driver License No:_________________Exp:_________ 

Emergency Contact:_________________________________________________________________________ 
                                    (Name)                                                            (Relationship)                           (Phone #) 

MEMBERSHIP QUALIFICATIONS:                                          NRA Membership is encouraged. 

NRA Status:   Annual □    Life □    Endowment □    Patron □    Benefactor □    Not □ 
NRA Identification No. (on membership card)___________________________________________________________ 

NRA Classification (list) ________________________________________________________ 
NRA Instruction Rating ______________________________________________________ 
Were you referred by someone? Yes □  No □  Who?_______________________________________________ 

Applicants without a current NE Firearms Purchase Permit or NE CCW Permit must agree to a background check.  
NE Firearms Purchase Permit #:___________________________NE CCW #:______________________ 

Have you ever been convicted of a felony?      Yes______    No______ 
Are you currently on probation?                                 Yes______    No______ 
Have you been issued a restraining order for committing acts of domestic violence?      Yes______    No______ 
Have you ever been adjudicated mentally incompetent?    Yes______    No______ 

RELEASE 

The undersigned, by the execution hereof, does hereby release and discharge 1000 Plus, LLC, together with all of its members, directors 
and/or employees, from any and all liability whatsoever rising out of this application of his/her membership for which this application is 
offered, together with releasing the aforementioned parties from any liabilities whatsoever in regard to any minor children of the 
undersigned utilizing the facility. 

_______________________________________________________        _____________________________ 
Signature of Applicant (sign both sides of form)                      Date 
 
 Please mark applicable: 

   
  

Official Use ONLY 

 

   (    ) New Member 
   (    ) Renewal___________ 
(    ) Pistol/Carbine 
(    ) Upper Deck & Tower 
(    ) Full Access 
(    ) Youth 
(    ) Guest Fee 
(    ) Active Law Enforcement 
(    ) Active Military 

ANNUAL MEMBERSHIP FEES: 
Pistol/Carbine (includes .22/pistol/300yard carbine & shotgun)--$200.00   
Upper Deck and Tower ------------------------------------- ---------- $200.00  
Full Access ----------------------------------------------------------------- $300.00 
Youth, per child (18 and Under)------------- -------------------------  $10.00 
Guest Fee (must be with member)------------------------------------ $40.00 
Active Law Enforcement – 50% membership-------------------------$100.00 

Active Military------------------------------------------------------------------------- FREE 
 



Robb Jeffrey Distinguished Range - 1000 Plus, LLC. 
STATEMENT OF RISK, ACCEPTANCE OF LIABILITY, WAIVER OF RIGHTS OF ACTION AND PHOTOGRAPHIC RELEASE 

 

Printed Name:____________________________________________________________Date:  /  /    
 

The following is set forth by the Robb Jeffrey Distinguished Range (1000 Plus LLC), in order that the participants are informed of the 
risks inherent in our sport and the safety responsibilities they must assume. 

 
The safety rules set forth in 1000+ Rules and Regulations, all of which apply to this event, must be strictly adhered to. The event 
officials cannot be everywhere at any one time, nor can they see every angle from the position that they occupy at any one point in 
time. We must, therefore, rely on our participants to assist us. 

 
Each competitor is required to familiarize him/herself with potentially dangerous situations and agrees to take personal responsibility for 
taking whatever actions are necessary to prevent these situations from arising or to diffuse them after they have arisen. It is each 
participant’s responsibility to adhere to, and to inform his/her guests of the safety rules set forth below: 

 

THIS SPORT HAS THE POTENTIAL TO BE LIFE-ENDANGERING. 
 

Dangerous Situations: 

• Pointing a firearm at any direction other than down-range, whether loaded or not, or at any part of your body. 

• Dropping a firearm, whether loaded or not. 

• Possessing a loaded firearm, other than on the firing line or in the designated loading zone and under the supervision of a 
range officer. 

• Positioning yourself in such a way that you may be “swept” by the muzzle of a competitor’s firearm. 

• Putting your finger in the trigger guard during the draw, prior to the firearm becoming level to the ground, or prior to your being 
balanced and prepared to fire. 

• Using a holster which does not hold the firearm securely or a holster which carries the firearm in a dangerous manner. 

• Improperly loaded ammunition, or ammunition that fails to comply with the Robb Jeffrey Distinguished Range (1000 Plus LLC). 

• Being in the immediate firing line without hearing and eye protection in place, including children and infants. 

• Consumption by a competitor of any substance which may impair physical or mental capacity (IE: alcoholic beverages, certain 
prescription and non-prescription drugs and/or medications, narcotics) prior to or during shooting. 

• Public consumption or possession of any alcoholic beverage by any person in the range area. 

WARNING: The above list is not all inclusive. 

 
By signing this document, I agree: 1) to assume personal responsibility as described herein; 2) to personally assume the risks involved; 
3) to waive the rights of action against the Robb Jeffrey Distinguished Range (1000 Plus LLC) and their members (voting or associate), 
employees, agents and/or participants, and/or sponsors that may arise in connection with any event conducted by the Robb Jeffrey 
Distinguished Range (1000 Plus LLC) and ; 4) I certify that I have received, read and understand the safety guidelines set forth by the 

Robb Jeffrey Distinguished Range (1000 Plus LLC) and I agree to conduct myself accordingly as an associate of the 1000 Plus LLC. 
 

I further understand that (commercial) still, video and/or motion picture photography may occur during the course of this event and that 
so long as I am in the general area of the event’s activities, I may be included in said photography. Should I wish not to be included in 
any photography that may occur, I understand it is my individual responsibility to remain aware of photographic activity and to remove 
myself from the area or event being photographed. 

  _   _   _  

Signature of participant  Date  Printed name of legal guardian if shooter is under 18  

       

 _  

Signature of legal guardian if shooter is under 18 Date 

 
ADDRESS:  _  _  _   

 

PHONE: (_        )__________      ________EMAIL:  _  _________ 

 

                   Are you a Member                   or Guest             

 

Do you have any medical condition that we should be aware of in case of an emergency? (Diabetes, heart problems, 

seizures,hypertension,etc.)?  _  _   _   _ 

Do you have any allergies to any medications? If so, please list: _  _  _ 

Any medications that are taken in an emergency? If so, please list:    _   _ 

Do you have them immediately available? If so, where are they located?   _     

Emergency Contact:  _  _ Emergency Phone:  _   

  THIS INFORMATION IS FOR EMERGENCY PURPOSES ONLY AND WILL REMAIN CONFIDENTIAL. THANK YOU. 

 

Guest/Event Waiver       version 08-2021 
 


