RAPID CITY RIFLE CLUB JUNIOR DIVISION
MEMBERSHIP ENROLLMENT FORM

Rifle Club

gt oy 5D

Scan to complete online.

Please print, complete, and mail to:

Rapid City Rifle Club Adult/Renewal $50
P.O. Box 9433
Rapid City, SD 57709 Spouse $25
Name(s):
Street Address:
City: State: Zip:
Phone: Text (Circle One):DD NRA Member (Circle One)|:|/|:|
Birthdate: Email
Month/Year (*Email will be used for club newsletters and event notifications. It will not be released for any other use.)

Please list children who may be participation in the Junior Shoot Programs Below (under 18 free):

Name: Birthdate:
Month/Year
Name: Birthdate:
Month/Year
Name: Birthdate:
Month/Year
Name: Birthdate:
Month/Year
1. To establish any eligibility under section 5503 title 36 United States Code to participate in any activity sponsored by the Civil Marksmanship
Program (CMP) | hereby certify that:
a. I have not been convicted of any Federal or State felony or violation of section 922 of title 18 United States
Code, and
b. I am not a member of any organization that advocated the violent overthrow of the United States government.
2. In consideration for being permitted to participate in any activities sponsored or supported by the CMP, | hereby agree to:
a. Follow the written policies and procedures of the Rapid City Rifle Club Junior Division, the CMP, and any other rules and regulations which
govern activities where club sponsored activities are being conducted.
b. Participate willingly and follow the direction of the club officials, coaches, and other volunteers.
c. Complete the information required by the Rapid City Rifle Club Junior Division, the CMP, and any other sponsoring organization.

Signature: Date:




List the activities that you would like to participate in.

List training talent and experience that you might use to help the club grow and carry out its mission.

What type of shooting activities do you prefer?
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