ICOLE FORCE

PO Box 437 Wisconsin Firearm

_ Suamico, W1 54173 Owners, Ranges, Clubs,
Website - www.nicoletrifleclub.com and Educators. Inc
) .

Email - nicoletrifleclub@yahoo.com

“Where the Sounds of Freedom Have Been Heard Since 1941"

DATE: SPONSOR: (Optional)
NAME:
First Middle Last
DATE OF BIRTH: PHONE NUMBER _( )
MAILING ADDRESS:
Zip Code +4
RESIDENCY ADDRESS: (if different from above)
Zip Code +4
OCCUPATION: EMPLOYER:
NAME OF SPOUSE:
E-MAIL ADDRESS: (Required) @
NRA# EXPIRATION DATE: WI~FORCE MEMBER
NRA & WI-FORCE Info, Optional (State Rifle & Pistol Association)
Have you ever been convicted of a felony or other crime which would make possession of a firearm illegal? Yes [] No [
Are you a U.S. Citizen or legal resident?  Yes [ No
Have you ever applied to this Club before? Yes O Nod 1f yes, when?:
Interested in:
Assisting w/Junior Rifle Training/Competition [] Rifle L]
Assisting with running matches and/or sight-in [] Pistol O
Basic Pistol Instruction L] Collecting [
Benchrest Rifle O] Range Safety Officer Training [
CCW Instruction [ Reloading L]
Rifle Competition [l Other (Specify) [

Annual Dues are $60.00 per year, with all Memberships having a common June 30 expiration date.

For new members, the pro-rated dues to the next June expiration date are:

June $60.00 January $85.00%*
July $55.00 February $80.00%*
August $50.00 March $75.00%*
September $45.00 April $70.00%*
October $40.00 May $65.00%*
November $35.00 *Expires the following year.

December $30.00



Please list any skills and/or equipment of yours that may be beneficial in further developing the club:

List names and address of any other sporting clubs or associations that you presently or have formerly belonged to:

REFERENCES (other than relatives and sponsor)

NAME CITY PHONE # YRS. ACQUAINTED
1.
2.

REQUIREMENTS FOR APPLICATION

1. It is strongly encouraged that all members be a member of a Second Amendment organization such as the NRA, GOA, etc.
2. New members will not receive their membership card, lock combinations or be granted use of the facilities until they

have completed the Range Orientation.
3. Quarterly membership meetings are on the 3" Wednesday of the months of January, May, August and October.

RELEASE OF CLAIMS

In consideration of the acceptance of my application for membership to the Nicolet Rifle Club, Inc., I hereby waive, release,
and discharge any and all claims for damage and death, personal injury, or property damage which I may have, or later accrue to me, as
a result in my participation in this sports shooting club. This release is intended to discharge, in advance, the Nicolet Rifle Club, Inc.,
its officers and members from any claim of liability which may arise of negligence or carelessness on the part of the persons or entities
mentioned above or other participants in any shooting event that I am participating in.

I further understand that serious accidents occasionally occur at sports shooting ranges and that participants in such sporting
activities occasionally sustain mortal or serious personal injuries and/or property damage. As a consequence thereof, and knowing the
risks involved with participating in a sporting club, I nevertheless, agree to assume those risks involved and to release and hold
harmless all of the persons or entities mentioned above who through negligence or carelessness might otherwise be liable to me, my
heirs, or assigns for damages.

It is further understood and agreed that this waiver, release, and assumption of risks is binding on my heirs and assigns, and I
am freely entered into that, acknowledging full and adequate consideration for same.

SIGNED: Date:

MAIL THIS APPLICATION WITH CHECK OR MONEY ORDER PAYABLE TO: NICOLET RIFLE CLUB, INC. TO:

NICOLET RIFLE CLUB, INC.
P.O. BOX 437
SUAMICO, WI 54173

All previous versions of NRC Applications are obsolete and will not be accepted!
Revised 01/2025
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