
Citrus County Shooting Club

Membership Application

Dues:  $130.00 per person         Initiation Fee $25 per person
(Make check out to CCSC)

Name:__________________________________________________Date:_____________

Address:_______________________________________________________________

City, State, Zip:__________________________________________________________

Phone:_______________________________  Email:__________________________________

Signature(s):_____________________________________________________________
   My signature on this application means that I have read and agree to abide by the CCSC Bylaws and the CCSC Pledge. 

THE CCSC PLEDGE 
I certify that I am a legal resident of good repute of the United States of America; that I am not a member of any
organization or group having as its purpose or one of its purposes the overthrow by force and violence of the Government of 
the United States or any of its political subdivisions; that I have never been convicted of a crime of violence; and that if 
admitted to membership, I will fulfill the obligations of good sportsmanship and good citizenship.

CCSC Bylaws, Art. III, Sec.a, “All members of the club are encouraged to be members of the National Rifle Assoc.” 

NRA membership number_________________________  Expir. Date______________  Verified by__________________

Have you ever been convicted of a felony? No_____    Yes____

Do you have a current Permit to Carry a Concealed weapon in Florida?   Yes  /  No  

In any other state?  Yes  /  No If Yes, what state?________________

Mo/date of birth:___/___(not year)      Sex:____   

I am a member of other NRA clubs: Yes    No   If Yes, please list:__________________________

Describe shooting experience:

NRA Course: Basic Firearm Training Course___                         NRA Instructor Training Course____
NRA First Steps Orientation___

Mark your shooting experience: 
Rifle ___      Pistol___       Shotgun___       Muzzleloading Rifle___       Muzzleloading Pistol____
Home Firearms Safety___       Personal Protection ___

Application should be handed in to the Treasurer with Initiation Fee and dues. 

Tom Barnum, Treasurer
Tel. 527-2928
email: tmbmab@embarqmail.com

Information on this application may be made available to CCSC members prior to applicant's election to membership.
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