
SALTWATERS SHOOTING CLUB MEMBERSHIP APPLICATION 

New applicants for membership must meet the following requirements: 

1. Must provide proof of identity with a current, valid government-issued photo ID at the time of application. 
2. Must be 18 years of age, either a U.S. Citizen or legal resident. 

First Name (print): Last Name (print): 

Address: 

City: State: Zip: 

Date of Birth (mo/day/yr): Phone Number: Email: (used for renewal notices only) 

Select Plan (select only one):  *Family memberships only cover spouses and children under 18.
If a family membership plan is selected, list all family members: 

  FREEDOM Membership Plan       $220/yr 

  FREEDOM Family Membership Plan*   $330/yr 

  CLAYS Membership Plan  $330/yr 

  GOLD Membership Plan    $485/yr 

  GOLD Family Membership Plan*   $575/yr 

All memberships start on July 1st of each year. If you are joining in the middle of the term, your yearly membership will be pro-rated. 
Initiation fees still apply. There is a renewal grace period of 31 days. If you don’t renew by July 31st of each year you must reapply for 
membership. It is your responsibility to renew your membership before or within the renewal grace period, 
otherwise you will have to pay the initiation fee ($65). We DO NOT automatically renew your membership. 

Operating hours may be amended at any time by Saltwaters Shooting Club. You are required to adhere to all range safety rules and 
all instructions from the Range Safety staff. 

I understand that by submitting this application, I agree to terms listed above and to follow the rules of Saltwaters Shooting Club. I 
understand that failure to do so may void my membership. 

  I Accept 

Signature: Date: 

NAME RELATION AGE 

INTERNAL USE 

Date Processed:       

Processed by:  CN  JH  CM    ___  ID checked? 

Plan Cost Applied:   Less Pro-rate (%): All Releases signed?  

Initiation Fee:   Preloaded clays ($):  

Amount Charged:       

All  Add 2nd year renewal (only applicable May 15th – June 30th) 
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