SHOOTER’S CHOICE
MEMBERSHIP APPLICATION

NAME____________________________________________________________
		FIRST		     	 MIDDLE INITIAL		LAST

ADDRESS_________________________________________________________
			NUMBER & STREET		CITY		STATE		ZIP

PHONE_____________________	E-MAIL_____________________________

Are you 18 years or older?	YES	     NO (circle one)
Are you a person prohibited from possessing a firearm?   YES       NO (circle one)


MEMBERSHIP TYPE							COST

1 YEAR INDIVIDUAL							$250.00

1 YEAR FAMILY								$325.00

1 YEAR INDIVIDUAL MILITARY						$149.00*

1 YEAR INDIVIDUAL RETIRED MILITARY				$149.00*

1 YEAR INDIVIDUAL MILITARY VETERAN				$149.00*

1 YEAR INDIVIDUAL ACTIVE/RETIRED L.E.				$149.00*

1 YEAR INDIVIDUAL FIRST RESPONDER (EMS, FIRE)		$149.00*

1 YEAR SENIOR								$149.00*

1 YEAR FAMILY MILITARY, RETIRED MILITARY,			$249.00*
MILITARY VETERAN, ACTIVE/RETIRED L.E., FIRST
RESPONDER	, SENIOR	
*(MUST SHOW VALID I.D. TO PARTICIPATE IN THIS MEMBERSHIP TYPE)


_________________________________________			_______________
SIGNATURE								DATE
[bookmark: _GoBack]BY SIGNING YOU ACKNOWLEDGE THAT YOU WILL ABIDE BY ALL OF OUR RANGE RULES AND WILL BE RESPONSIBLE FOR ANY DAMAGE CAUSED BY YOU, YOUR FAMILY OR GUESTS.  YOU ALSO AGREE THAT FAILURE TO COMPLY WITH OUR STAFF’S INSTRUCTIONS WILL NEGATE YOUR MEMBERSHIP IMMEDIATELY.
