
FSA Membership Application (Revised 12/19/2010) 

 

Fairfield Sportsmen’s 
Association 

 
Application for 

Membership 
 
 
Name:____________________________________________________________ 

 
Address:_____________________________________________ Apt.________ 

 
City:____________________________ State:_____________ Zip:_________ 

 
Home Phone:____________________ Alternate Phone:__________________ 

 
E-mail Address:____________________________________________________ 

 
Date of Birth:_______________ NRA Member Number: _________________ 

 
Employer:_______________________ Occupation:______________________ 

 
Last 4 Digits of Social Security Number:________________________________ 

 
 
Proposed by Member:_______________________________________________ 
                                                                 Signature                                                                      Printed 

 
 
Seconded by Member:_______________________________________________ 
                                                                 Signature                                                                      Printed 

 
I hereby apply for membership in the Fairfield Sportsmen’s Association and certify that I am a citizen of good repute of the United States of 
America and that the above information is true to the best of my knowledge and belief.  I further certify that I am not a member of any 
organization which has any part of its program the attempt to overthrow the Government of the United States by force or violence, and that I have 
never been convicted of a crime of violence.  If elected to membership, I agree to abide by the Constitution, Bylaws, and all the rules and 
regulations of the Association and to fulfill the obligations of good sportsmanship and good citizenship. 
 
 
Signature of Applicant________________________________Date:__________ 

 
There is a non-refundable $10.00 application fee. 
 
Please return this application to the Membership Chairman, along with your application fee at 
the new member sign-up in the Education Building (first building on the left as you drive in) on 
the second Sunday of the month at 12:30 PM. 
 



FSA Membership Application (Revised 12/19/2010) 

 

Fairfield Sportsmen’s 
Association 

 
Range Safety Program 

Attendance Form 
 
 

ATTENTION NEW APPLICANT 
 
Fairfield Sportsmen’s Association’s Bylaws require that all new applicants attend a 
Range Safety Orientation prior to receiving their membership credentials.  This 
meeting is conducted monthly on the second Sunday of every month in the 
Education and Training Building following the general membership meeting. 
 
After attending the program, the Range Safety Officer presenting the meeting will 
sign and date this form that bears your name, certifying that you were present at 
the meeting. 
 
After the membership has voted on your application, you will be notified, by mail, 
the amount of the balance due on your membership fees.  Once those are received, 
you will be mailed your membership credentials. 
 
I, ____________________________, have attended the Range Safety Program on 
                                           Print Name  
 
____________________, presented by __________________________________. 
                             Date                       Range Safety Officer 

 
 
Signature of Applicant:______________________________________________ 

 
 
Signature of Range Safety Officer:_____________________________________ 

 
 
Signature of Chief Instructor:_________________________________________ 

 


