
 

South Carolina Police 
Combat League 

 
  

MEMBERSHIP APPLICATION  

  
APPLICANT INFORMATION 

 
NAME: ______________________________________________________________  DATE: ____________________ 
                        Last           First        M.I. 
 

 
Address 1: __________________________________________________________________ 
 
Address 2: __________________________________________________________________ 
 
City: ______________________________________________________ State:____________   Zip:__________________ 
 
E-Mail: ___________________________________________________________________ 
 
Phone: ______________________________________   
 
AGENCY: __________________________________________________________________       [  ] Ac�ve   [  ] Re�red 
 
NRA Member Number: ____________________________ OR NRA Compe�tor Number: ________________ 
 

 
Are you eligible to participate as established in Section 2 of the NRA Police Pistol Combat Rules?  [  ] Yes  [  ] No 
 
Are you a new shooter?  [  ] Yes   [  ]          Are you eligible to compete in the Palmetto Challenge?  [  ]  Yes  [  ] No 
 

NRA CLASSIFICATIONS 

Open Auto:  Open Revolver:  

Service Auto:  Service Revolver:  

Produc�on Op�c:    
    

Dis�nguished Auto? [  ] YES    [  ] No Dis�nguished Revolver? [  ] YES   [  ] No 
    

FEES and SUBMISSION METHOD 
 

Applica�on Submission and Fee Payment  Fees 
 

Checks should be made payable to SCPCL.  
 

Fees are paid at the matches.  You may pay your membership 
fee at your first match. 
 

Applica�ons may be mailed to David Collins at:  
 

162 Carriage Hill Drive 
Lexington, SC  29072  
 
Or submited via email at: SCPCLSecretary@gmail.com 

 Membership Fee $10 / Year 
 Governor’s 20 Match $5 per match 
 Service Match $5 per match 
 Dis�nguished Match $5 per match 
 Shotgun/Rifle Match $5 per match 
  

Regional and Championship matches will 
have a different fee schedule and will be 

posted on the web site 

 

 


