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VAPA Indemnity Form for visiting shooters   IFS 050(updated) 18/10/2021(rev.) 

To protect the interests of the Victoria Amateur Pistol Association Inc. (VAPA), Affiliated Clubs and 
Executives the INDEMNITY FORM is to be completed by visiting shooters who are not members of 
VAPA or PA, which, in effect, provides an indemnity concerning legal liability created to any third 
party which may arise by reason of an occurrence attributable to any negligent act by the visitor 
whilst in attendance at your range. 

It is important that visiting shooters sign the indemnity form, so that VAPA, Affiliated Clubs and their 
executives are not responsible for their negligent actions. It is fundamental that clubs ensure the 
indemnity form is completed. (A visitor need only sign one form even if they make several visits.) 

OUR INSURERS REQUIRE CLUBS TO SEND THE COMPLETED FORMS TO VAPA,  
AND STORED BY VAPA FOR A MINIMUM OF SEVEN (7) YEARS. 

 

VISITING SHOOTER INDEMNITY FORM 
To be completed by visiting shooters (visitors) to VAPA affiliated club ranges ("the premises"). 

This indemnity is provided upon the understanding that VAPA, the Executive of VAPA and 
any Affiliated Clubs will not be responsible for my actions whilst in attendance at the 
premises. 

“I agree to indemnify VAPA, the Executive of VAPA and any Affiliated Clubs concerning legal 

liability to any third party including personal injury and property damage which may arise by 

reason of any occurrence attributable to any negligent act on my behalf whilst in attendance 

at "the premises" for any purpose whatsoever in relation to shooting activities for all claims, 

actions, suits, judgments or costs which may arise against the VAPA, the Executive of the 

VAPA and Affiliated Clubs.” 

VAPA Club (the premises): _____________________________________________________ 

Visitor’s Name (print): ________________________________________________________  

Address:  ___________________________________________________________________ 

Signed: ___________________________________________ Date:  ____________________ 
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