














  
 
 
 
  
REGISTERED USER GROUP APPLICATION 

 
NAME OF REGISTERED USER GROUP: ___________________________________________ 
 
Email address: _______________________________ Web Page: ___________________________________ 
 
CATEGORY OF GROUP: 
   GENERAL    LE/MIL/SEC       NOT-FOR-PROFIT       COMMERCIAL   VENDOR    NDOW        JUNIOR        SERVICE PROGRAM 

 
PRIMARY AREA OF USE:      ARCHERY      TRAP/SKEET         CLAYS     HUNTER EDUCATION 
 
INSURANCE POLICY CARRIER: ________________ POLICY #: _________________ DATE: _______________ 
 
RESPONSIBLE PARTY: (Last, First name): ________________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
E-mail address: _________________________________ Phone Number: _______________________ 
 
Emergency Phone Number: ___________________________ Fax Number: ______________________ 
 
By signing this registration form, I and the organization I represent, consent to abide by the rules and regulations of the Clark 
County Shooting Complex (CCSC) as attached. 

• We will follow all the CCSC rules and regulations including all posted rules. 
• We understand that the prime priority of CCSC is SAFETY, and agree to conduct our events with the highest 

standards for safety for our participants and for others. 
• We will provide trained safety officers to supervise our events, and if our match is sanctioned they will meet 

qualifications. 
• We will be responsible for our participants and spectators, and for range safety, for range conditions and cleanliness. 
• We will be responsible to ensure that the CCSC is left in as clean of condition as when we arrived. Trash will be 

placed in trash bins or garbage cans as provided. In the case of a large event (four or more days) we will provide a 
roll off dumpster. We will be charged for clean up if CCSC is left in a dirty condition. 

• We understand that we must provide temporary toilet facilities for our events that last more than six hours in 
duration with 50 or more people (includes participants and spectators). The first toilet will be handicapped 
accessible. 

• We understand that rental of buildings or any other CCSC event access, which extends beyond normal hours of 
operations, will be approved only if we agree to hire a licensed security agency for the duration of the event. The 
security agency must contact the CCSC Main Office in advance to obtain specific instructions on close up procedures, 
access, etc. 

• We understand that this agreement does not eliminate our liability should an incident occur. 
• We understand that our responsibility covers our event and when our event is no longer in progress, our agreement 

does not allow our participants to continue to use the facilities before or after our event. 
• We understand that we are responsible for match set up and clean up. 
• We understand that there is an advanced scheduling procedure and that all reservations and cancellations must be 

made in writing. We also understand that reservations will not be made if fees are unpaid. 
• We agree to pay CCSC all applicable fees within 30 days after each event. 
• We understand that we must carry our own liability insurance to cover our activities at CCSC, and that the County of 

Clark, and the Clark County Department of Parks & Recreation will be named in said policy as additional insured. A 
current copy of the certificate will be provided to CCSC and kept filed with this agreement. A lapse of insurance 
coverage nullifies the agreement. 

• We acknowledge that we have read and understand the Shooting Complex Procedures and all posted rules and agree 
to abide by these. 

• We understand that non-compliance with this agreement, rules, procedures and instructions from Rangemasters, 
safety violations or late payment of fees will result in loss of privileges to use the CCSC. 

 
 
Signature: __________________________________ Date: _______________________________ 
 
Approval Signature: CCSC Manager _____________________________ Date: _________________________ 

 
In order to send completed PDF via the Send button, Adobe Acrobat will ask 
you to enter your email server information. If that is not an option, fill out the 
form, save to your desktop & then attach to an email & send 
to CCSPRESERVATION@CLARKCOUNTYNV.GOV 
 
CCSC January 1, 2016 
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Clark County Shooting Complex 
Allocation Request Form 

 
Event Name:______________________________________________________________________________ 
Name of Organization: _____________________________Organization Main #: _______________________ 
Authorized Representative:___________________________________Title:____________________________ 
Contact #:______________________________ Alternate Contact #__________________________________ 
Mailing Address:___________________________________________________________________________ 
City:__________________ State:______ Zip Code:___________   e-mail address:_______________________ 
National or State Affiliation Parent Organization: ________________________________________________ 
Total # of Participants: ________________          Average Number of Participants per day_________________ 

 

Please indicate if any of the following are planned as a part of your reservation: 

Sales of any kind_____ Ticket sales or admission fees_____ Issuing prizes, purses or ribbons_____ 

Alcoholic beverage service_____ Food service or concession stand_____ Fundraising_____ 

 
Special Dates (Clinics, etc.) 
 
 
 
 
Special Notes: 
 

Attach additional sheets as needed 
 

 
 
 
 
Clark County is required to verify that organizations requiring a Business License or Charitable Registration are in accordance with 

 
Event Description 

(demonstrations, competition, clinic, class etc.) 

 
Location 

(Archery, Shotgun, 
Rifle/Pistol, Education 

Ctr.) 

 
Day(s) 

 

 
Time 

(Include set-up/take-
down) 

 
Dates 

(26 week maximum) 

 
Sample: Concealed Carry Clinic 

 
Education Center 

 
M,W,F 

 
6pm-8:30pm 

 
1/1 - 7/ 31 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



Clark County Code Chapter 6 are in good standing with the Department of Business License. Please note that permits will not be 
issued until all information has been received and verified by the Department of Business License which may result in being unable to 
accommodate your initial request. To expedite, please submit copies of the following documentation with your request for reservation: 
□ IRS 501C (if requesting the Community Rate) 
□ State of NV Incorporation Status  
□ Clark County Charitable Registration (if requesting the Community Rate) 
□ Clark County Business License if applicable 
□ Documentation of Affiliation with State or National Parent Organization if applicable (Listed on Form) 
□ A Certificate of Insurance listing Clark County NV as additionally insured ($1 million per occurrence, $2 million 

aggregate) will be required prior to the issuance of rental permit(s). 
 

Please return completed packet via email to Steve.Carmichael@clarkcountynv.gov or mail to: 
Clark County Shooting Complex, ATTN:  Allocation Coordinator 

11357 N. Decatur Blvd. 
Las Vegas, NV  89131 

702-455-2000 
 

For Office Use Only: 
Business License Approval Date:____________      Commercial or Non Profit     Representative & Title:__________________ 
Parks & Recreation Approval Date:_________                                                       Representative & Title:__________________ 

 
 

In order to send completed PDF via the Send button, Adobe Acrobat will ask you to enter 
your email server information. If that is not an option, fill out the form, save to your 
desktop & then attach to an email & send to 
CCSPRESERVATION@CLARKCOUNTYNV.GOV 

mailto:Steve.Carmichael@clarkcountynv.gov


User Group Information Summary 

 

 

Thank you for partnering with the Clark County Shooting Complex and becoming a Registered User 
Group.  Please provide us with the name of your business/group/organization along with contact 
information and e-mail address.  Additionally, we ask you to provide us with your 
business/group/organization training specialty, training courses currently offered, and a brief summary 
on your business/group/organization. 
 
Organization Name:  __________________________________________________________________ 
 
Contact Phone Number(s): _______________________________________________________________ 
 
Organization E-mail Address: _____________________________________________________________ 
 
Contact Person(s): ______________________________________________________________________ 
 
Organization Specialty/Type of Training: ____________________________________________________ 
 
 
 
Training Course Currently Offered: ________________________________________________________ 
 
 
Brief Summary : _______________________________________________________________________ 
 
 
 
 
 
_____  Yes, please include my information on the CCSC website. 
_____  No, do not include my information on the CCSC website. 
 
Please complete the above form and return with your User Group Application packet to:  
 
Clark County Shooting Complex (ccspreservations@clarkcountynv.gov) 
11357 North Decatur Blvd. 
Las Vegas, NV 89131 
(702) 455-2000, option 4 – Main Office 
(702) 522-8400 - Fax 
 
 

mailto:ccspreservations@clarkcountynv.gov


REGISTERED USER GROUP NAME

PHONE:(W)

RANGE LIGHTS
REQUEST Y/N

**REMEMBER TO CANCEL YOUR RESERVATIONS 30 DAYS IN ADVANCE**

        SIGNATURE:
CELL: FAX:

 RESERVATION REQUEST

NAME OF APPLICANT:

                                    (2)  For Sanctioned event, must be national, international group, NRA, IDPA, ATA, etc.
                      NOTES:  (1)  Include Set up and Clean up dates if no one can us the training room, range or area because of activity

CCSC RESERVES THE RIGHT TO ESTABLISH PRIORITIES

EVENT DATE
SANCTIONED BY

(NOTE 2)

(Please print, must be authorized name of person who signed User Agreement)

TIME
START/END START/END(NOTE 1)

(mm/dd/yy)

In order to send completed PDF via the Send button, Adobe Acrobat will ask you to enter your email 
server information. If that is not an option, fill out the form, save to your desktop & then attach to an 
email & send to CCSPRESERVATION@CLARKCOUNTYNV.GOV 

OVERNIGHT
USE?
Y/N

TRAINING
ROOM

REQUESTED

EVENTTIME
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