when completed please return to:

SWEETWATER RIFLE & PISTOL CLUB
P.O. Box 1293
Sweetwater, Texas 79556

MEMBERSHIP APPLICATION

All blanks must be completed
(PLEASE PRINT)

Name Cell and/or Home Phone #

Address Email

City State Zip Code

Date of Birth Driver’s License # State.

Mailing Address (if different from above)

Emergency Contact Phone

Have you ever been convicted of a felony? Yes No

Are you legally permitted to own a firearm under all applicable state and federal laws? Yes No

Are you a legal citizen of the United States? Yes No Are you an NRA Member? Yes No

NOTE: Your application must undergo a required background check by the Club Secretary. Your membership application
must include a $25.00 initiation fee plus the first year’s $50.00 annual membership dues for a total of $75.00.

The $25.00 initiation fee is a one time fee UNLESS you let your membership lapse past 12 full months from your last
membership renewal date. If you allow your membership to remain expired for 12 months or longer, you will need to
submit a new application form and pay a total of $75.00 again. Annual renewal membership dues paid will be based on
the month and day of original membership. Regular annual membership renewal dues will be $50.00. (effective 09/01/2025)

Your new membership card will be issued and mailed to you upon completion of the background check and approval of
the application and each year upon renewal. If your application is denied for any reason, all fees will be refunded to you.

CERTIFICATION: (read and sign) | certify that all above information is true and correct. | pledge to uphold the goals and
purposes of the Sweetwater Rifle and Pistol Club (SRPC). | will obey all rules and regulations pertaining to the safe handling
of firearms. | will constantly strive for the proper care and protection of all club facilities and equipment. | will fully comply
with the by-laws and rules of the Sweetwater Rifle and Pistol Club. | understand that any willful violation of range safety
rules, and/or SRPC by-laws & rules, could result in the restriction or complete loss of all club privileges and membership.
(be sure to print your name and sign & date below)

Printed Name: Signature:

Date:

For SRPC administrative use only:

Approved: Disapproved: Date: Secretary Initials:

Membership initiation date: Rev. 10-15-2025
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