
RELEASE OF LIABILITY 
STATE OF TEXAS      § 

§ 
COUNTY OF __________________________   § 
 

BEFORE ME, the undersigned authority, personally appeared 
_______________________________________ who made this Affidavit and, on oath, stated the 
following: 
 
In consideration of being allowed to attend the DRM LLC Concealed Handgun License Course, I 
do by these presents for myself, my heirs, executors, administrators, and assigns, hereby release 
and agree not to hold liable DRM LLC, its officers, agents, employees, and subcontractors or 
property owners from any and all actions, causes of actions, claims, demands, costs or damages 
arising from or resulting from property damage, personal injuries or death sustained by me or my 
property while attending this course.  

I further agree by these presents for myself, my heirs, executors, administrators, and 
assigns, to indemnify, hold, and save harmless DRM LLC, its agents, officers, employees, and 
subcontractors or property owners, from any liability, action, claim, damage, award or judgment 
incurred or suffered by DRM LLC or individuals as a result of any act or omission by me or caused 
by me while attending this course.  

In addition, I make the following representations and acknowledgements upon which I 
intend DRM LLC to rely: (1) I understand and agree that while attending the Concealed Handgun 
License Course, firearms will be utilized, and that they are inherently dangerous, and I voluntarily 
assume all risks of using and employing firearms or other similar products and the equipment 
utilized in the use of those firearms, those risks being inherent in any situation and under any 
circumstances on the premises, or subcontracted premises, of DRM LLC, its successors or 
assigns; (2) neither will I be considered an agent, servant, or employee of DRM LLC, and , thus, I 
will not be covered by DRM LLC for any workers’ compensation, death, or disability benefits; (3) I 
agree that I will not attend any of the classes, held in conjunction with this training, after consuming 
alcohol, illegal or prescription drugs or other substance that may impair my mental and psychical 
facilities; (4) if I am found to have violated this agreement or any rules of DRM LLC, I understand 
that I will be dismissed and I will have to reapply for another course in order to qualify for my 
Concealed Handgun License. 
 
 
                

Applicant’s Signature 
 
 

SUBSCRIBED and SWORN TO before me, this ________ day of ____________________, 20______. 
 

[seal] 
 
 
 

_____________________________________ 
NOTARY PUBLIC in and for the State of Texas 

 
 
 

_____________________________________ 
Printed Name of NOTARY PUBLIC 


