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Jamestown Rifle Club, Inc. – Membership Application 
 

Mission Statement 
 

Jamestown Rifle Club’s mission is to promote and facilitate the safe and responsible use of firearms 
and the growth of shooting sports. 

 

Jamestown Rifle Club’s Objectives 
 

1. Provide members with knowledge in the safe handling of firearms. 
2. Promote the proper care of firearms and improved marksmanship. 
3. Maintain suitable ranges for the use of its members. 
4. Promote organized shooting among its members. 
5. Organize competition in marksmanship between teams and individuals. 
6. Promote good sportsmanship and patriotism. 
7. Promote and support just and reasonable firearms legislation. 
8. Support the Jamestown Junior Rifle Club. 
9. Support the programs of the National Rifle Association (NRA). 
10. Support the programs of the Civilian Marksmanship Program (CMP). 

 

Eligibility 
 

Any citizen of the United States of America, 18 years of age or older may become a member. 
Any person who is not a citizen of the United States of America may submit their application for 

membership to the Board of Directors for determination of eligibility. 

 

Pledge: 
 

I certify that I am a citizen of the United States of America or a legal non-citizen with a green card. I am 

not a member of any organization which has any part of its program that attempts to overthrow the 

government of the U.S.A. or any of its political subdivisions by force or violence. If admitted to 

membership I will faithfully endeavor to fulfill the obligation of good sportsmanship and good 

citizenship. 

*** As of 01-01-2019 NRA Membership is Required Except for Associates *** 

Membership Dues (Circle Choice Based Month Joining): 

Voting Member (Age 18-61): 

January-March $50.00        April-June $37.50        July-September $25.00        October-December $12.50 

Voting Senior Member (Age 63 plus): 

January-March $40.00        April-June $30.00        July-September $20.00        October-December $10.00 

Associate Member (Spouse or Child 18-21 in School): 

January-March $20.00        April-June $15.00        July-September $10.00        October-December $5.00 
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Jamestown Rifle Club, Inc. – Membership Application 
Please Print and Complete All Fields 

 

First Name: ___________________________ MI: _____  Last Name:  ____________________________ 

Mailing Address: ______________________________________________________________________ 

City: ____________________________________ State: __________________ Zip Code:  ___________ 

Cell Phone: _____________________________  Land Line Phone:  ______________________________ 

Email: ___________________________________________________  Birth Date: ____ /____ / _______ 

Circle One:    Male     Female        Occupation (Optional):  _______________________________________ 

Work Skills:  __________________________________________________________________________ 

*** As of 01-01-2019 NRA Membership is Required Except for Associates *** 

NRA Membership/Certifications (Circle Choices): 

Yes       Life       Member #___________________________ Expiration Date: ____ /____ /_______ 

Certification:    No       Yes      Discipline:  ___________________________________________________ 
 

New York State Pistol Permit Holder (Circle One):    No     Yes     Issuing County  _____________________ 
 

Club Fund Raisers: I wish to sell Gun Raffle Tickets (Circle One):    No     Yes    (If Yes) How many?  _______ 

                       I wish to sell Package Raffle Tickets (Circle One):    No     Yes    (If Yes) How many?  _________ 

 

Type of Shooting Interests:   ____________________________________________________________ 

____________________________________________________________________________________ 
 

Have you ever been Arrested (Circle Choices)?     No        Yes               Convicted?     NA        No        Yes 

Explanation (If more space is needed attach page): _______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Always have your Membership Card with you and show it if asked 
 

Signature: ______________________________ Date: ____ /____ /_______ Amount Paid: __________ 

 

DO NOT WRITE IN THIS SPACE --- DO NOT WRITE IN THIS SPACE --- DO NOT WRITE IN THIS SPACE 

Payment:          Cash Received ________          Check # ________ Amount ________ 

Membership Card (Circle One):        Has Card        Send Card        Card Sent Out On ____ /____ /_______ 


