
 Office Use Only: 
 Membership Year:____ 
 Membership #:_____ 
 Paid via Check /  Venmo 

 MEMBERSHIP FORM 

 Name: __________________________________D.O.B.: ____________________ 
 Address: __________________________City: ____________ State: ____________ 
 Zip Code: ___________ Email: ___________________________ 
 New:____   Renewal:____ 
 CMSA #: __________ CMSA Division & Class: ____________CMSA Exp. Date: ____________ 

 Family Members: (for family membership only) 
 Spouse or Legal Partner Name: ____________________ 

 DOB: ________CMSA #: _______CMSA Division & Class: _______ CMSA Exp Date: ________ 
 Child #1 (Under age of 12) Name: ____________________ 

 DOB: ________CMSA #: _______CMSA Division:_  WRANGLER  _CMSA  Exp Date: ________ 
 Child #2 (Under age of 12) Name: ____________________ 

 DOB: ________CMSA #: _______CMSA Division: _  WRANGLER  _CMSA  Exp Date: ________ 

 Membership Benefits: 
 As a member, you will receive regular communica�ons, match results, and no�ce of registra�on for upcoming 
 shoots or clinics. You are en�tled to vote at club mee�ngs. You will help promote GUN SAFETY as well as enjoy 
 being a part of a fun, family sport. 
 I  ndividual Membership: 
 All persons wishing to par�cipate in PSP ac�vi�es, vo�ng and year-end awards 

 ●  12 years of age and up as of January 1st $35.00  $_______________ 
 ●  12 & under $25.00  $_______________ 
 ●  Associate membership (non-rider) $20.00  $_______________ 

 Family Membership  : 
 Those persons living under the same roof in a spousal rela�onship and/or their children under the age of 12 

 ●  Up to 4 family members $55.00  $_______________ 

 CMSA Membership: 
 All Pine State Pistoleros members (other than non-riding “Associates” must become a CMSA member for insurance 
 purposes.  Your CMSA membership must be paid by the club, please include your CMSA membership fee in your 
 Pine State Pistoleros payment.  Please also fill out and complete the accompanying CMSA membership form, and 
 CAREFULLY READ THE DESCRIPTION OF EACH MEMBERSHIP TYPE BEFORE SELECTING: 

 ●  Individual $70                                                                                                       $_______________ 
 ●  Family $100                                                                                                           $_______________ 
 ●  Associate  $35  $_______________ 

 Total Owed:$_______________ 



 *Note* Pro Cards and Life�me memberships are only available directly through the CMSA, and can not be paid for 
 through the Pine State Pistoleros. 

 Please make Checks payable to: Pine State Pistoleros or pay via VENMO @PineStatePistoleros  (using Friends) on 
 PSP website  h�p://www.pinestatepistoleros.com 
 For more informa�on contact:  pinestatepistoleros@gmail.com 

 Liability Release Form: 

 WARNING 
 Under Maine law, an equine professional has limited liability for an injury or death resul�ng from the inherent 

 risks of equine ac�vi�es. 
 An Equine ac�vity sponsor, an equine professional, or any other person engaged in an equine ac�vity is 

 not liable for any property damage or damages arising from personal injury or death of a par�cipant or spectator 
 resul�ng from inherent risks of equine ac�vi�es. A person may not make any claim or recover from any person for 
 any property damage or damages for personal injury or death resul�ng from the inherent risks of equine ac�vi�es. 
 Each par�cipant and spectator in an equine ac�vity expressly assumes the risk and legal responsibility for any 
 property damage or damages arising from personal injury or death that results from the inherent risk of equine 
 ac�vi�es. Each par�cipant has the sole responsibility for knowing the range of that person's ability to manage, care 
 for and control a par�cular equine or perform a par�cular equine ac�vity. It is the duty of each par�cipant to act 
 within the limits of the par�cipants own ability, to maintain reasonable control of the par�cular equine at all �mes 
 while par�cipa�ng in an equine ac�vity, to heed all warnings and to refrain from ac�ng in the manner that may 
 cause or contribute to injury of an person or damage property. 

 I further agree to indemnify, hold harmless and defend the Pine State Pistoleros, Cowboy Mounted 
 Shoo�ng Associa�on, other associa�on sponsoring compe��ons, clinics, or events. The management of the 
 compe��on/clinic/event, and their officers, directors, employees, members or agents and the owners and 
 managers of the grounds where compe��ons, clinics, or events are held will be protected and held harmless from 
 any and all claims for loss, damages, liability, injury, or death, however caused, resul�ng directly or indirectly from 
 the rider’s entry or par�cipa�on in the compe��on/clinic/event or from acts or omissions of rider or rider’s agents. 
 I further agree to be subject to the rules of the Pine State Pistoleros and Cowboy Mounted Shoo�ng Associa�on. 

 I understand that I am par�cipa�ng in a sport which contains dangers, and risks may arise, including, but 
 not limited to, accidental injury, the forces of nature, illness, or death. In considera�on of the right to par�cipate in 
 these events and the services provided for me by the Pine State Pistoleros or Cowboy Mounted Shoo�ng 
 Associa�on and its agents, I have and do hereby assume the risks associated with such events. The contestant shall 
 at his own expense, defend management and/or all sponsors, their members, or employees from any and all such 
 claims and indemnify, from any and all liability, damage and costs arising from injuries to person or property 
 occasioned by any act or omission of the contestant. 

 I agree my likeness may appear in any club publica�ons or adver�sements be it virtual and print. 

 Signature of Applicant: __________________________________ Date: __________ 
 If Applicant is under 18 
 Parent or Guardian Signature:_____________________________ Date:__________ 

 Mail completed form to:  P.O Box 153 Lisbon, Maine 04252 
 Revised 01-23-2023 

http://www.pinestatepistoleros.com/
mailto:pinestatepistoleros@gmail.com

