
 
 

Candidate: 

Reference: 

Do you have any Medical or Physical situations you feel should be disclosed?_________________________ 

Previous Club Affiliation(s) and Positions held, if any? _____________________________________________ 

Kingsville Shooting Sport Association 
Membership Application 

Last Name: First Name: 

Address: 

City/Town: Postal Code: 

Home Phone No: EMAIL: 

Employer/Occupation: 

Date of Birth: PAL # & Expiry Date: 

Last Name: First Name: 

Address: 

City/Town: Postal Code: 

Home Phone No: EMAIL: 

Comments: 

Signature: 



IMPORTANT: In order for NEW MEMBERS to start Probationary Training, they must report to the Range and Safety 
Officer, on the First Available Training Date! 

All persons wishing to make application into this club must as New Members, provide the following information 
with this application: 

1. A Copy o f a Valid Firearms License.( PAL)
2. Payment in full of appropriate fees and dues. {Before start of training course}

New Members will be required to attend probationary training in class and on the firing line, before being recommended 
for membership. 

Members transferring from other recognized clubs will be considered individually and will be required to supply the 
following information with this application: 

1. A Copy of a Valid Firearms License.(PAL)
2. A letter of recommendation from an executive member of their club.

Date: __________      Applicants Signature: __________________________ 

Date: __________      KSSA Sponsor Signature: _______________________ 

Date: __________      Executive Approval Signature: ____________________ 
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