
           2-3-2025 

Amboy Rifle Club 
 

Application for Membership 
 

I hereby apply for membership in the Amboy Rifle Club. I certify that I am a citizen of the United 

States and that I am not a member of any organization or group pledged to or working for a 

program aimed at the destruction of our present system of government established by the 

Constitution of the United States. 

PLEASE PRINT ALL INFORMATION LEGIBLY 
 

 

Name: ______________________________________________________________________ 

  First   Middle    Last 

 

Address: ____________________________________________________________________ 

  Number    Street 

 

City: ____________________________    State: _____________  Zip :___________ 

 

 

Birth Date:______________________ Occupation:______________________________ 

         Month       Day       Year 

 

Phone: (______)__________________ E-Mail:__________________________________ 

 

Are you a member of the NRA?  Yes______    No_______ NRA #______________________ 

(If you are not a NRA member we recommend that you become one) 

 

Are you a member of any other firearm type club? Yes_____ No_____ 

 

If yes, Name of Club____________________________________________________________ 

 

Why do you want to become a member of the Amboy Rifle Club?______________________ 

______________________________________________________________________________ 

 

If selected to become a member of the Amboy Rifle Club will you attend club activities and work 

sessions? Yes_____ No______ 

 

Have you been convicted of a felony?  Yes   No     

 

I hereby agree to abide by the constitution and by-laws of the Amboy Rifle Club. 

 

“First year Dues ($45.00) must accompany application to be voted on at a meeting” 

 

By signing this application, you agree that The Amboy Rifle Club Officers may perform a criminal 

background check for any past felony convictions, or pending criminal charges that may result in a 

felony conviction. Providing false information will make this application null and void.   

 

Your Signature:________________________________  Date:___________________ 

 

This application must be filled out truthfully and completely or it will be rejected. 

 

Sponsor or Recommended by:_________________________________ 

 

NOTE: PLEASE FILL OUT THE CMP FORM ON THE REVERSE SIDE OF THIS FORM. IT 

DOES NOT NEED TO BE NOTARIZED. 



 

ELIGIBILITY AFFIDAVIT 
AND LIABILITY                    CMP Comp# 

AGREEMENT        ____________ 

A. To establish my eligibility under section 40723 Title 36 United States Code to participate in any activity 

sponsored or supported by the Civilian Marksmanship Program (CMP), I hereby certify that: 

1. I have not been convicted of any Federal or State felony or violation of Section 922 of title 18 United 

States Code, and 

2. I am not a member of any organization that advocates the violent overthrow of the United States 

Government. 

B. In consideration for being permitted to participate in any activity sponsored or supported by the Civilian 

Marksmanship Program, I hereby agree to: 

1. Be bound by the Civilian Marksmanship Program Competition Rules. 

2. Waive any claim against the Corporation for the Promotion of Rifle Practice and Firearms Safety and 

any other organization sponsoring or supporting the activity for any personal injury, loss or damage 

that I might suffer in connection with the activity, and 

3. Defend, indemnify and hold harmless any organization sponsoring or supporting the activity from any 

claim of a third party arising from any negligent or wrongful conduct by me. 

Signed: ____________________________________________ Date: ________________  

Name (please print):  

Address:  

City:______________________________State:_________________Zip Code:________ 

Phone:____________________________Date of Birth:  

Email (optional):  

 Check here if you would like to receive periodic email updates from the CMP   

 

 

 

 

 

 

 

 

 

1 January 2025 Updated  

 


