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OUT of STATE RANGE USE or RENTAL AGREEMENT 

 

NAME:________________________STREET ADDRESS:________________________________________ 

CITY/STATE/ZIP:_____________________________________D.O.B:_____________________________ 

TELEPHONE:_______________________EMAIL:______________________________________________ 

DRIVER LICENSE NUMBER/STATE:_________________________________________________________ 

Do you possess a Concealed Carry Permit or Firearms Permit from any other state? Yes/No (circle).  If so, 
please list the number/state:_____________________________________________________________ 

Emergency Contact Name & Phone:_______________________________________________________ 

_____________________________________________________________________________________ 

In consideration of being allowed to enter or use the facilities, including but not limited to the 

shooting ranges or rental firearms (all of which are hereinafter referred to as the “Facilities” or “TTC”) 

and participate in the activities of the TTC Range located at 10A Minneakoning Rd. Flemington, N.J. 

08822, which may include the rental of firearms, I hereby agree to each of the following terms and 

conditions of this agreement and I have circled each answer as having been read and understood by me.  

NOTE: You must be 21 years of age and be accompanied by another person, or possess a N.J. Firearms 

I.D. Card, N.J. valid Handgun Purchase Permit, or possess a valid Concealed Carry Permit from another 

state in order to rent a firearm and must not be prohibited by any of the following: 

1. Have you ever been convicted of any domestic violence offense in any jurisdiction which involved 

the elements of (1) striking, kicking, shoving, or (2) purposely or attempting to or knowingly or 

recklessly causing bodily injury, or (3) negligently causing bodily injury to another with a deadly 

weapon? YES/NO (circle).   

2. Are you subject to any court order issued pursuant to Domestic Violence? YES/NO (circle).   

3. Have you ever been adjudged a juvenile delinquent? YES/NO (circle).  

4. Have you ever been convicted of a Disorderly Persons offense in New Jersey or any criminal offense 

in another jurisdiction where you could have been sentenced up to six months in jail that has not 

been expunged or sealed?  YES/NO (circle). 

5. Have you ever been convicted of a crime in New Jersey or a criminal offense in another jurisdiction 

where you could have been sentenced to more than six months in jail that has not been expunged 

or sealed?  YES/NO (circle).   

6. Do you suffer from a physical defect or disease, which would prevent you from safely handing a 

firearm? YES/NO (circle).   

7. Are you an alcoholic or presently under the influence of intoxicating liquor or drugs?  Yes/No (circle). 
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8. Have you ever been confined or committed to a mental institution or hospital for treatment or 

observation of a mental or psychiatric condition on a temporary, interim, or permanent basis? 

Yes/No (circle).   

9. Are you dependent or under the influence of any narcotic drug or Controlled Dangerous Substance? 

Yes/No (circle). 

10. Have you ever been attended, treated or observed by any doctor or psychiatrist or at any hospital or 

mental institution on an inpatient or outpatient basis for any mental or psychiatric condition?  

YES/NO (circle).  

11. Have you ever had a firearms purchaser identification card, permit to purchase a handgun, permit to 

carry a handgun or any other firearms license or application refused or revoked in New Jersey or any 

other state? YES/NO (circle). 

12. Are you presently, or have you ever been a member of any organization which advocates or 

approves the commission of acts of force and violence, either to overthrow the Government of the 

United States or of this State, or which seeks to deny others their rights under the Constitution of 

either the United States or the State of New Jersey? Yes/No. (circle). 

13. Do you presently have any intention to harm yourself or anyone else? Yes/No (circle).  

 

FIREARMS EXPERIENCE: (CIRCLE)   BEGINNER   INTERMEDIATE  ADVANCED 

 

In consideration for being given access to the TTC facility and/or equipment, the undersigned, for 

himself or herself and his or her heirs, executors and administrators, RELEASES, WAIVES, 

DISCHARGES AND COVENANTS NOT TO SUE TTC, and each of its members, officers, managers, 

employees and agents, for any and all liability, claims, demands, actions and causes of action 

whatsoever for personal injury or property damage arising out of the use of the equipment and/or 

facilities of TTC, or arising from the negligence of TTC, and agrees to hold TTC free, clear and 

harmless and indemnify TTC from and against any responsibility for any and all claims, demands, 

actions and causes of action for personal injury or property damage, loss or injury, including death, 

that may be sustained by the undersigned, whether caused by the negligence of TTC or otherwise, 

arising out of all such use of TTC’s property and facility.  I acknowledge that as a condition to TTC 

allowing me to access the TTC facility and/or equipment, I will also be requested to read, sign and 

deliver to TTC the Adult Release, Assumption of Risk and Indemnity Agreement.  The undersigned 

agrees to be held financially responsible for any willfull act of destruction to any part of the TTC 

facility and to any TTC equipment, beyond normal wear and tear.  All firearms rented from TTC must 

use ammunition purchased from TTC. I have read the owner’s manual to the firearm and I am 

familiar with the safe operation of the rented firearm.  

 

____________________________________________________ 
Printed name/Signature/Date 

FIREARM RENTAL:_________________________________________________________________________________________ 

FIREARM RENTAL:_________________________________________________________________________________________ 

   MAKE MODEL CALIBER  TTC RENTAL NUMBER/SERIAL NUMBER 


