
Bay Rental for instruction/training information  

Company Name:    ________________________________________________________ 

Company Address:   _______________________________________________________ 

Company Phone #:   _______________________________________________________ 

Company email address:     _________________________________________________ 

Instructor Name (s):   _____________________________________________________ 

Class Date (s):  __________________________________________________________ 

Class Time (s):   __________________________________________________________ 

Bays (wanted/needed):   __________________________________________________ 

Type of training doing:   __________________________________________________ 

_______________________________________________________________________ 

What weapons/calibers will be used:   _________________________________________ 

(Pistols/shotguns/rifles/PCCs/knives/other types) ______________________________ 

Class max size:    ___________________ 

Will need to use Ripon equipment:   Y  /  N 

 If yes: what equipment   stands / up rights / barricades / steel (if so what) 

 ____________________________________________________________________ 

Are the instructors’ members of the Club:   Y  /   N 

Board member collecting fee: (prefer 1 week in advance)  __________________________ 

Board member to open gate: (if needed) ________________________________________ 

Agree to follow all Club Rules:  Y  /  N 

Was given emergency procedures:   Y / N  

Board member vouching for this company / instructor:    ____________________________________ 

 

 

 

 



Information needed to rent a bay for instruction/training: 

Company Name:    ________________________________________________________ 

Company Address:   _______________________________________________________ 

Company Phone #:   _______________________________________________________ 

Company email address:     _________________________________________________ 

Instructor Name (s):   _____________________________________________________ 

Class Date (s):  __________________________________________________________ 

Class Time (s):   __________________________________________________________ 

Bays (wanted/needed):   __________________________________________________ 

Type of training doing:   __________________________________________________ 

_______________________________________________________________________ 

What weapons/calibers will be used:   _________________________________________ 

(Pistols/shotguns/rifles/PCCs/knives/other types)  ______________________________ 

Class max size:    ___________________ 

Will need to use Ripon equipment:   Y  /  N 

 If yes: what equipment   stands / up rights / barricades / steel (if so what) 

 ____________________________________________________________________ 

Are the instructors members of the Club:   Y  /   N 

 

Information for vetting: 

Does the company/instructor have instruction insurance: 

 If yes:  carrier name : ___________________________________________ 

Current Qualifications/certificates :   ________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

How long have been instructing:  ___________________________________ 



Average class size:                  Class size maximum:  

ADA availability for class:    Y  /  N   

Why choose to do the training at Ripon Rifle and Pistol Club:   __________________________________ 

_____________________________________________________________________________________ 

How did you hear about the ability to hold trainings at our facility?   ____________________________ 

____________________________________________________________________________________ 

Past Ranges/Venues where you have held trainings: (names and dates and what type of training held) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are applicants for the class screened (background check / domestic):      y   /    N 

Do applicants sign a waiver of any kind?    (If yes -please provide a copy) 

What is the minimum age allowed for the instruction/training?   _____________________________ 

 


