Evergreen Sﬁootiry Club 20  MEMBERSHIP APPLICATION

Valid from Feb 1to Jan 31 (Presale of Memberships to existing members starts Dec 1)

Check One:
(d  Single Membership $135.00

(d  Family Membership $15.00 for each additional family member
$ Total Additional

TOTAL FEES PAID $

Member Information:

Name:

MEMBERS MUST BE 18 YEARS OF
E-mail Address: — AGE OR OLDER

Mailing Address: _

ALL FIELDS ARE REQUIRED

For Family Membership Only:

Spouse’s Name:
(Children must be 17 years of age or younger)

Name:

Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Member Read & Initial:
Initial ______ | am 18 years of age or older
Initial _____ | will ensure that the gate is locked at all times
Initial _____ I will display my membership card on the board when at the range
Initial I understand that non-members are not allowed on range property and that my range

privileges will be revoked if | aid in letting a non member on the property

Member WITHOUT PAL Read & Initial

Initial When using the range | will be under the direct supervision of a member that has
a PAL until | have a PAL myself. | understand that | have one year to acquire a PAL
before my range privileges are revoked

Signed: e e S S
** [ acknowledge that | understand the Range Rules that can be : Membership / Key #
found at evergreenshooting.ca, andagree to abide by those Rules : ‘Ever; ‘reen RIS
whileusing the Range. [ also understand that any contravention 5 ﬁoo 1 N
of the Range Rules and Procedures can result in disciplinary : C [ UE ams
action, and or expulsion fron the Evergreen Shooting Club. [:I Single

Date: r—m D Family

Jan 31,20

Expiry Date

Authorization
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