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Crowsnest Mountain Gun Club - Membership Application

RDW;NEST

Box 224, Blairmore, AB TOK 0EO

Email: crowgunadm@yahoo.com

BE AWARE: - STARTING 1 JANUNARY 2023, IT WILL BE NECESARY TO HAVE CLUB APPROVED RANGE SAFETY
OFFFICE CERTIFICATION, OR PURCHASE THE SERVICES OF AN RSO AT A COST THE RSO DEEMS FAIR, TO
SHOOT AT THE CLUB'S RANGE.

ALL Members are required to learn and be WELL versed with the Club's RANGE RULES
and the
FIREARM SAFETY RULES

ALL Members MUST realize that breaching RANGE RULES, SAFETY RULES or IMPROPER CONDUCT on the
shooting range may result in their membership and range use being permanently revoked.

NOT ALLOWED ON RANGE
Tracer, Incendiary Ammo, any type of Exploding Targets, and Fireworks
To be in possession of or using these products will result in the loss of your membership and range use and
possibly fined as per FPPA Specified Penalties

Crowsnest Mountain Gun Club Memberships are: - $100/calendar year/person

Select Years And Total Payment Due in Drop Down

Number of Membership Years List Below

Purchasing No Years, Zero Pay

Previous Years Membership Card Number

Membership Card Number

Date of application: YYYY/MM /DD

Name (please print:

Mailing Address:

City:

Province:

Postal Code:

Phone Number

Email: Print
Clearly

Birth Date (YYYY-MM-DD):

Crowsnest Mountain Gun Club Approved RSO No.

Name as shown on PAL:

PAL Number: (or

Law Enforcement Badge Number, or Military Serial Number)

PAL Expiry Date: (YYYY-MM-DD)

PAL Classification:

Date Certified: YYYY/MM /DD

What firearms training or shooting courses have you taken?

Course Name

Date Certified: YYYY/MM/DD

PAL Federal Firearms Safety Course(s) O ves Expiry Date DD__MM__YY_

NOTICE: - By Signing below you acknowledge that you have read and understood the Crowsnest Mountain Gun Club's
Rules, Policies and Safety information.

Additional Comments:

Applicant Signature

Date of Signature

PLEASE VERIFY ALL INFORMATION IS COMPLETE AND ACCURATE and SIGN OFF

Rev. 25Jan25 cm
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