
   SAWGRASS RIFLE CLUB, INC. 
WWW.SAWGRASSRIFLE.ORG 

 

 
 

             AFFILIATED WITH THE NATIONAL RIFLE ASSOCIATION    
                  AND THE CIVILIAN MARKSMANSHIP PROGRAM    
             
             
    Membership  Application      
                   
 Application for year ____________________       
     
 Name_______________________________________________________________________  
            
 Address ____________________________________________________________________   
            
 City______________________________  St.________  Zip ___________________________  
             
            
 Phone Number Home _____________________________       
              
 Date of Birth ______________________ 
 
 E-Mail Address ______________________________      
             
               
 Are you a member of the National Rifle Association? ________      
  
 If yes, NRA membership number:  _______________________ 
 
 Emergency Contact  
 

Name           
 
 Relationship          
    
 Phone Number            
        

I understand that my membership may be revoked at any time for failure to observe safe firearms    
 handling practices during club events. 
 
 
 Signature:           
 
 Mail the complete form to: 
  Sawgrass Rifle Club  

c/o Philip Wilkins 
11100 NW 33rd Street 
Coral Springs, FL 33065 
 

  
 Membership is adults $30, juniors $15, family $35 per year, due January 1st. 


