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Niagara Falls Revolver Club Incorporated

4281 BUTTREY STREET

NIAGARA FALLS, ONTARIO

                                                           L2E-2X1                                PLEASE  ATTACH

                                                                                                                                                    RESENT  PHOTO

                                                                                                                                                              HERE


APPLICATION  FOR  MEMBERSHIP

Applicant must have a current F.A.C;  Firearms Possession Certificate, or Firearms Licence, Possession and Acquisition, P.A.L.  to apply for membership.

F.A.C. _________________________________  P.A.L. _________________________________

CANADIAN CITIZEN?    YES ____    NO ____

NAME ____________________________________________  DATE ______________________

ADDRESS _____________________________________________________________________

CITY _____________________________________________  POSTAL CODE ______________

TELEPHONE _________________________________  FAX. ________________________

E-MAIL  ______________________________________  DATE of BIRTH ___________________

HOW LONG at this ADDRESS  ___________  OCCUPATION  ____________________________

EMPLOYER ________________________________________ HOW LONG _________________

ARE YOU A MEMBER OF ANY OF THE FOLLOWING ORGANIZATIONS?

O.H.A. ________  S.F.C. ________  N.R.A. ________     OTHER __________________________

OTHER CLUB AFFILIATIONS ______________________________________________________

TO BE COMPLETED BY INSTRUCTOR

SAFTY COURSE DATE ________________________    INSTRUCTOR ____________________

PROBATIONARY END DATE ____________________  FEES PAID?          YES ________

REFERENCES:

1. NAME ________________________________________________________________

ADDRESS _____________________________________________________________ 

CITY ____________________________________________ PHONE ______________

OCCUPATION _____________________________________ TITLE _______________

SHOOTING CLUB (If known) ______________________________________________

2. NAME ________________________________________________________________

ADDRESS _____________________________________________________________

CITY ________________________________________ PHONE __________________

OCCUPATION _____________________________________ TITLE _______________

SHOOTING CLUB (If known) ______________________________________________

HAVE YOU EVER SUFFERED ANY MENTAL ILLNESS, DRUG OR ALCOHOL ABUSE? 

YES _____    NO _____

HAVE YOU ANY PHYSICAL LIMITATIONS?    YES _____    NO _____

IF YES, PLEASE SPECIFY ________________________________________________________

HAVE YOU EVER PREVIOUSLY APPLIED FOR MEMBERSHIP WITH THE NIAGARA FALLS REVOLVER CLUB?    YES _____    NO _____


I hereby make application for membership in the Niagara Falls Revolver Club Incorporated, and agree to abide by all of the rules and regulations of the Club.  I agree not to hold the Club, or any of its members, responsible for any accident that may happen to me while in attendance at the Club or shooting at the Club range or at any other range where competition matches are being conducted.


I hereby give the Niagara Falls Revolver Club Incorporated permission to investigate any and all information regarding this application.


I certify that all information contained in this application is accurate and truthful.

SIGNED ________________________________________ DATED________________________







