
CAMP MARY DELL 
ABILENE, KS 

 
Young shooters receive both beginning and intermediate training in rifle shooting. The participants are offered basic shooting, 
fundamentals of sportsmanship within the shooting fraternity and individual training. They will learn ways to improve individual 
competitive shooting ability and a positive attitude toward good shooting habits. 
 
Camp activities include classes, coaching on the range, practice, sanctioned matches, recreational activities and lots of fun. 
Camp Mary Dell is set in a beautiful wooded park south of Abilene. The campers stay in supervised cabins. There is a modern 
cafeteria and all meals will be prepared for the campers. The camp opens Friday evening at 5:00pm and check-
in is conducted from 5:00pm to 9:00pm.   Please call to make arrangements if you plan to arrive later than 9:00pm or the next 
day.. 
 
If you have questions please call the Camp Director: 
  
 Al Hermann 785-448-3765 or 785-448-7681     

 
 

INSTRUCTIONS FOR COMPLETING REGISTRATION FORMS 
 

1. Fill out the attached application form completely. 
 

2. Sign the RELEASE, WAIVER, INDEMNIFICATION, HOLD HARMLESS, AND ASSUMPTION OF THE RISK 
 AGREEMENT. 
 

3. Sign the PARENTAL PERMISSION FOR APPLICANTS UNDER 21 YEARS OF AGE. 
 

4. All participants must be a member of the KSRA.  Complete the KSRA Membership Application if necessary or enclose a 
 copy of current membership card. 
 

  Junior Memberships are $7.00 Annual 
  Adult Memberships are $20.00 Annual 
  Family Memberships are $30.00 Annual 
 

5. Enclose payment for the appropriate fees in the form of check, money order or credit card. 
 

 Fees: $50.00 per camper -- Fee covers the cost of housing, food, targets, program activities and materials. 
 

  Adults staying over will also be charged the $50.00 fee. 
 

6. Registration and releases must be submitted before arriving at camp.  Early registration is recommended to insure room 
 is available.  Registrations cannot be accepted after maximum occupancy is reached. 
 

7. Campers must bring their own bedding and pillows as well as towels, soap and other personal items.  
 

8. Check-in is conducted on Friday from 5:00pm to 9:00pm.  Please call to make special arrangements 
 if you plan to arrive later than 9:00pm or the next day. 
 

9. All meals are provided. 
 

10. If you have questions, please call:  Al Hermann 785-448-3765 or 785-448-7681  
 

11. Make Checks and Money Orders Payable to KSRA or fill out the credit card section on the registration form if you wish 
 to pay with Visa, Mastercard or Discover.and mail to: 
 

 KSRA 
 Attn: Camp Mary Dell 
 P. O. Box 219 
             Bonner Springs, KS 66012 
 
  
DIRECTIONS TO CAMP MARY DELL:  Camp Mary Dell is located at 1943 Indy Rd, Abilene, KS 67410. 
 
From I-70, Exit 275, take ramp right for KS-15 toward Abilene/ClayCenter 0.2mi.  Turn right onto SR-15 / N Buckeye Ave / N 
Buckeye St 4.0mi.   Pass Diamond Shamrock in 1.7mi.  Turn left onto 2000 Ave 0.2mi.  Bear left onto 1935 Ln and then keep 
straight onto 2000 Ave 1.2mi. Turn right onto Indy Rd 0.3mi.  Arrive at 1943 Indy Rd.  The last intersection is 2000 Ave.  If you 
reach 1935 Ln, you ve gone too far. 



REGISTRATION FOR ATTENDING CAMP MARY DELL 
 

 
NAME___________________________________________________________________________________________ 
  (First)     (Middle)   (Last) 
 

ADDRESS_______________________________________________________________________________________ 
 
CITY____________________________________________________________STATE___________ZIP____________ 
 
HOME PHONE______________________________________CELL PHONE__________________________________ 
 

OTHER PHONE_____________________________________ 
 
AGE________________ CHECK ONE:    
 
T-SHIRT SIZE (Adult Sizes Only):  
 
IF YOU ARE AN NRA MEMBER, PROVIDE MEMBERSHIP NUMBER: ______________________EXP DATE_________ 
 
ARE YOU A MEMBER OF THE KSRA?  
 

EVERY ATTENDEE MUST BE A MEMBER OF THE KANSAS STATE RIFLE ASSOCIATION.  PLEASE ATTACH A COPY 
OF YOUR MEMBERSHIP CARD WITH THIS REGISTRATION FORM OR BE PREPARED TO PROVIDE THE CARD THE DAY 
OF CHECK-IN FOR CAMP MARY DELL.  IF YOU ARE NOT CURRENTLY A MEMBER YOU MAY JOIN IN ADVANCE BY 
MAILING THE ATTACHED MEMBERSHIP APPLICATION FORM OR YOU MAY JOIN THE DAY OF CHECK-IN FOR CAMP 
MARY DELL. 
 

I HAVE ATTACHED A CHECK OR MONEY ORDER IN THE AMOUNT OF $ __________________ 
 
I WISH TO PAY BY CREDIT CARD:   

 
Name As It Appears On Card ______________________________________________________________________________ 
 
Card Number____________________________________________________________ Exp Date ______________________ 
 
Signature_______________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
PARENTAL PERMISSION FOR APPLICANTS UNDER 21 YEARS OF AGE 

 
 
I, ______________________________________________________________________, the parent or legal guardian of 
 
____________________________________________________, hereby give permission for my child or legal ward to  
 
participate in the KSRA Shooting Sports Camp at Camp Mary Dell applied for through this application.  It is understood  
 
that he/she will participate in all scheduled activities, exhibit good behavior, cooperate with camp staff, and comply with  
 
camp rules and regulations.  It is further understood that any breech of code or conduct may be cause for immediate and  
 
permanent expulsion from the Shooting Sports Camp. 
 
 
 
Signature____________________________________________ ____ Date _______________________________ 
   (Parent or Legal Guardian) 
 
 
Signature________________________________________________   Date _______________________________ 
    (Participant) 



RELEASE, WAIVER, INDEMNIFICATION, HOLD HARMLESS, AND ASSUMPTION OF THE RISK AGREEMENT 
 

WHEREAS, it is understood and acknowledged that the operation and discharge of firearms under any circumstance is a dangerous activity, that 
attending an activity where proper firearm use, operation and safety are primary objectives necessarily requires the operation and discharge of firearms and live 
ammunition, that firearms and live ammunition may be stored, carried and discharged, in certain locations, on the premises for purposes of instruction and 
practice, and that all persons on premises where firearms are being operated, discharged or stored are at risk for injury, and 

 

WHEREAS, in consideration of being permitted to attend Camp Mary Dell, Abilene, Kansas, for instruction and participation in firearms activities, for 
use of premises, and for other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, Undersigned agrees to the 
following: 

 

Undersigned agrees to indemnify, hold harmless and defend The Kansas State Rifle Association, it s officers, employees, members, administrators, 
executors, instructors, and their heirs, hereinafter referred to as KSRA,  of and from any and all fault, liabilities, costs, expenses, claims, demands, or lawsuits 
arising out of, related to or connected with: Undersigned s presence at and/or participation in the activities of Camp Mary Dell; the discharge of firearms by 
Undersigned; Undersigned s presence on or use of the range, building, land, and premises (“Premises”); and any and all acts of omissions of Undersigned. 

 

Undersigned furthermore waives for himself/herself or minor children or wards and for his/her executors, personal representatives, administrators, 
assignees, heirs, significant others, domestic partners and next of kin, any and all rights and claims for damages, losses, demands, and any other actions or 
claims whatsoever, which he/she may have or which may arise against KSRA (including but not limited to the death of Undersigned and/or any and all injuries, 
damages or illnesses suffered by Undersigned or Undersigned s property), which may, in any way whatsoever, arise out of, be related to or be connected with: 
the activities of Camp Mary Dell; the Premises, including any latent defect in the premises; Undersigned s presence on or use of said Premises; Undersigned s 
property (whether or not entrusted to KSRA); and the discharge of firearms. KSRA shall not be liable for, and Undersigned, on behalf of himself/herself and on 
behalf of his/her executors, personal representatives, administrators, assignees, heirs, significant others, domestic partners, heirs, and next of kin, hereby 
expressly releases the KSRA from any and all such claims and liabilities. 

 

Undersigned hereby expressly assumes the risk of taking part in Camp Mary Dell, use of firearms and taking part in the activities on the Premises, 
which include, but are not limited to, instruction in the use of firearms, the discharge of firearms and the firing of live ammunition. 

 

Undersigned hereby acknowledges and agrees that Undersigned has read this instrument and understands its terms and is executing this instrument 
voluntarily. Undersigned furthermore hereby acknowledges and agrees that he/she has read, understands and will at all times abide by all range rules and 
procedures and any other rules and procedures stated by the KSRA. 

 

Undersigned expressly agrees that this instrument is intended to be as broad and inclusive as permitted by law, and that if any provision of this 
instrument is held invalid or otherwise unenforceable, the enforceability of the remaining provisions shall not be impaired thereby.  No remedy conferred by any 
of the specific provisions of this instrument is intended to be exclusive of any other remedy, and each and every remedy shall the cumulative and shall be in 
addition to every other remedy now or hereafter existing at law or in equity or by statute or otherwise.  The election of any one or more remedy hereunder by the 
KSRA shall not constitute any waiver of KSRA s right to pursue other available remedies.  This instrument binds Undersigned and his/her executors, personal 
representatives, administrators, assignees, significant others, domestic partners, heirs and next of kin. 
  

 Undersigned expressly acknowledges that he/she has not been convicted of, or is not currently under indictment for, any felony or misdemeanor or 
criminal act that disallows the undersigned the lawful possession of a firearm or from participating in a firearm related activity. 
  

 I hereby assume full responsibility for the risk of bodily injury, death or property damage for myself, my child, my ward, or other family members while 
attending, competing, officiating, working, speciation or for any purpose of participation in the activities of Camp Mary Dell. 
  

 I further specifically release KSRA from any claim whatsoever on account of first aid or other medical treatment or services rendered to me, my family 
or wards during my attendance at Camp Mary Dell. 
 

 I hereby authorize the use, publication, and reproduction at any time by KSRA of the photographs taken of me while attending Camp Mary Dell for any 
editorial use, advertising, promotion, or any other purpose whatsoever, and hereby waive all claims or rights arising out of such use, publication, or reproduction.  
I also waive any right to inspect and/or approve these photographs prior to such use, and further waive any right to inspect or approve the finished materials in 
which such photographs will be used. 
 

 I agree that this release contracts the entire agreement between myself and the KSRA and the terms of this release are contractual and not a mere 
recital. 
  

 I have carefully read this release and understand all of its terms and I execute it voluntarily and with full knowledge of its significance. 
 

UNDERSIGNED:     
 
Print Name________________________________________________________________________________________ 
 
Address__________________________________________________________________________________________ 
 
City_________________________________________________________________State__________Zip____________  
 
Print Names of Attendees This Agreement Is Being Executed For: 
 
_____________________________________________  _____________________________________________ 
 
_____________________________________________  _____________________________________________ 
 
_____________________________________________  _____________________________________________  
 
_____________________________________________  _____________________________________________ 
Signature       Date 



Your Membership Helps  
Protect the Second  
Amendment and the  
Shooting Sports! 

KANSAS STATE RIFLE ASSOCIATION 
P. O. Box 219 

Bonner Springs, KS 66012‐0219 
(913) 608‐1910  www.ksraweb.org 

NAME ___________________________________________________________________________________New Member _______Renewal _______ 
 

ADDRESS__________________________________________________________ CITY____________________________ STATE______ ZIP __________ 
 

PHONE ______________________________________ EMAIL ________________________________________________________________________
   
HOW DID YOU HEAR ABOUT KSRA? _____________________________________________________________________________________________ 
 

I would like to order the following items: 

ITEM  AMOUNT  QUANTITY  SIZE / COLOR  $ TOTAL 

MEMBERSHIPS 
1 Year Adult Annual  $    20.00          

3 Year Adult Annual  $    50.00          

1 Year Family – Please list family members on back  $    30.00          

1 Year Club  $    50.00          

1 Year Junior  Under 18  $      7.00          

1 Year Junior Club ‐ Members Under 18  $    15.00          

1 Year Industry Alliance  $1000.00          

Life Membership  $   350.00          

Patron Life   ‐   Must Already Be Life Member  $   500.00          

Endowment Life ‐ Must Already Be Patron Member  $   750.00          

Benefactor Life ‐Must Already Be Endowment  Mbr  $ 1000.00          

MERCHANDISE  (all items can be viewed on the website) 

Window Decals ‐2 In Pkg Circle One:   Static Cling Inside Window OR 
Adhesive Inside OR Adhesive Outside  

$     1.00          

KSRA Pins     Circle One:  Life   or   Annual  $     5.00          

KSRA Embroidered Patch Circle One:  Life  or  Annual  $     5.00          

KSRA Hat – Black with Red Trim  $   15.00          

KSRA Belt Buckle  $   30.00          

KSRA Stainless Steel Travel Mug  $   10.00          

KSRA Polo Shirts 50/50 Content With Logo – Red or Black 

     Short Sleeve No Pocket             Small – XLarge  $   26.00          

     Short Sleeve No Pocket             2XL – 3XL  $   28.00          

     Short Sleeve With Pocket         Small – XLarge  $   27.00          

     Short Sleeve With Pocket         2XL – 3XL  $   29.00          

     Long Sleeve No Pocket              Small – XLarge  $   28.00          

     Long Sleeve No Pocket              2XL – 3XL  $   30.00          

Short Sleeve 2A T‐Shirt No Pocket Grey Sm ‐ XLarge  $  13.00        

Short Sleeve 2A T‐Shirt No Pocket Grey 2XL—3XL  $  15.00         

Short Sleeve ‘Don’t Tread On Me ‘T‐Shirt No Pocket Yellow   Sm‐Xlarge  $13.00 NEW ITEM!       

Short Sleeve ‘Don’t Tread On Me T‐Shirt ’ No Pocket Yellow  2XL‐3XL  $15.00 NEW ITEM!       

SHIPPING ON HATS, MUGS, SHIRTS, BELT BUCKLES  $     6.00  Don’t Forget To Add Shipping      

KSRA FOUNDATION DONATION – Tax Deductible             

KSRA PAC DONATION – Not Tax Deductible             

                                   TOTAL AMOUNT DUE             

CREDIT CARD PAYMENT  Circle One:  Visa    MasterCard   Discover                   CHECK PAYMENT:     
    
Name On Card __________________________________________   Ck#  _________   Date_________    Amt__________  
 
Card Number ___________________________________________    CASH PAYMENT: 
 
Exp Date ________Signature ______________________________    Amount Rec’d_____________          Date __________ 

FOR OFFICE USE ONLY 

CC TR#:  NEW EXP:               /               /  QB DEP:                 /              / 
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