
ARVADA RIFLE & PISTOL CLUB, INC. 
P.O. Box 3   Arvada, Colorado 80001 

303-422-1233 
-Since 1948- 

 
 

APPLICATION FOR MEMBERSHIP
 
NAME (PRINT) ________________________________  DOB  ______________   
HOME ADDRESS: STREET_______________________________________________     
CITY______________ STATE____ ZIP __________ HOME PHONE  ___________________ 
OCCUPATION  ____________________  EMPLOYER _________________   BUS. PHONE  ______________ 
U.S. CITIZEN:  __________   MARITAL STATUS  ________________    SPOUSE NAME  ____________________ 
 ***************************************************************************************************** 
ALL MEMBERS ARE REQUIRED TO BE MEMBERS IN GOOD STANDING OF THE NATIONAL RIFLE ASSN. 
 
NRA MEMBERSHIP STATUS:  REGULAR  (___ YRS.)         LIFE         OTHER  ______________ (please include status) 
Please circle correct status. 
 
EXPIRATION DATE  __________   NRA #  _________________ 
 
OTHER SHOOTING ORGANIZATION AFFILIATIONS:  ______________________________________________ 
 
SPECIAL QUALIFICATIONS (INSTRUCTOR, TRADESMAN, ETC.):___________________________________ 
************************************************************************************************************ 
TYPE OF MEMBERSHIP APPLYING FOR (please circle):         INDIVIDUAL          FAMILY          SENIOR            
 
SHOOTING INTERESTS (please circle all applicable interests):          SMALLBORE RIFLE          HIGH POWER RIFLE           
 
RIFLE SILHOUETTE          AIR RIFLE          BLACK POWDER          TRAP          INDOOR PISTOL         
 
OUTDOOR PISTOL          PISTOL SILHOUETTE          AIR PISTOL          OTHER - PLEASE LIST 
************************************************************************************************************ 
I certify that I am a citizen or legal resident of the United States of America and that I am not a member of any organization 
or group pledged to working for a program aimed at the destruction of our present system of government as established by the 
Constitution of the United States.  I have not been convicted of a felony and I am not prohibited by law from owning a firearm.  
I promise to abide by the rules and by-laws of the Arvada Rifle & Pistol Club.  I understand that new members are admitted 
as probationary members, and upon a vote of acceptance by the membership,  may become active members. 
 
I acknowledge that using firearms, shooting and performing maintenance on the Club's facilities incurs risks.  I agree to 
assume all risks and liabilities and to hold harmless the Club, its officers, agents and members for any injuries, personal or 
property damage which I may sustain. 
 
I authorize all credit bureaus and law enforcement agencies to supply information concerning my background.  I understand 
that I have the right to request disclosure of the results of such an inquiry. Information obtained will be used in evaluating the 
application. 
 
I understand that if any statement herein made is not true I may be dismissed from membership in the Arvada Rifle & Pistol 
Club and forfeit all monies paid. 
 
 
_______________________________________                                               _____________________________ 
Signature                                                                                                            Date 
************************************************************************************************************ 
All annual dues are payable on the first of July each year.  Each member must attend a safety class before receiving access to 
the club facilities.  Annual dues:  $85/yr. (prorated half way through the club yr.)     Initiation fee:  $50.     Family membership:  
$25.  Senior discount is half of annual dues, not including family or initiation fees. 
 
RECOMMENDED BY:  ____________________________ (Must be signed by a member in good standing.) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

www.arandpc.org 
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