	BROTHERS ARMS OUTDOOR RANGE 
	                          APPLICATION FOR MEMBERSHIP
	                            PLEASE PRINT ALL INFORMATION LEGIBLY	

First Name__________________________ M.I.______ Last Name______________________________ Street_______________________________ City___________________________Zip_______________ 
Email (Please provide, club use only! Saves us $$$ on mail) ___________________________________ 
Phone # (_____) _____________ Age__________ DOB ___/___/___ 
Do you have your CCW permit?____________________ If yes, Date of Course ___/___/___
Instructor name: _______________________________ 
CCW Permit #_____________________ Exp date ___/___/___ County Issue:___________________
Vehicle description and license plate number: ______________________________________________
Have you ever been convicted of a serious crime ________ If yes, provide details on back of application. 
Emergency Contact Name: ______________________________________ Phone # (___) ___________ 
· SINGLE ANNUAL MEMBERSHIP FEE- $300
· FAMILY ANNUAL MEMBERSHIP FEE- $400
Primary Member Name: _____________________________________(Print)
Family Membership:
1. ____________________________________________ AGE: ___________
2. ____________________________________________ AGE: ___________
3. ____________________________________________ AGE: ___________
4. ____________________________________________ AGE: ___________
I have read, understand and agree to abide by the Range Rules and all regulations of this contract: 
Primary Member Signature: ____________________________________
Any Family Member 21 and over signature: 
1. ___________________________________
2. ___________________________________
3. ___________________________________
4. ___________________________________For Company personnel only:
Has the applicant participated in their orientation over the Rules and Guidelines: Y      N  
Amount Paid: $___________
Employee Signature: __________________________________


