LIMA SABRES SHOOTING ASSOCIATION INC.
P.0.BOX 84 LIMA, OHIO 45802-0084

limasabres@embargmail.com www.limasabres.com
NAME EMAIL ADDRESS
ADDRESS CITY STATE ZIP
DATEOFBIRTH _____ HOME PHONE CELL PHONE
PLACE OF EMPLOYMENT OCCUPATION

ALL ANNUAL MEMBERSHIPS RUN FROM MARCH 1ST TO FEBRUARY 28TH (Late renewals require new membership)
ANNUAL MEMBERSHIPS: SEE BELOW PLUS $25.00 INITIATION FEE (FIRST YEAR/or LATE RENEWALS)

NRAMEMBERU YES U NO v’ One NRA Number Expires:
TYPE OF MEMBERSHIPS
v’ One |E| $75.00 ANNUAL MEMBERSHIP O $125.00 FAMILY MEMBERSHIP
NAME 2nd
MEMBER

U $25.00 DISABLED VETERAN
50% or more disability w/Proof NRA Number Expires:

 $1,250.00 LIFE MEMBERSHIP (Plus an annual Maintenance fee of $25.00)

ALL THE ABOVE MUST BE NRA MEMBERS TO JOIN, IF NOT ADD $10.00 TO

MEMBERSHIP FEE AND YOU WILL RECEIVE AN ASSOCIATE MEMBERSHIP
Incorrect dues or incorrect information will delay processing and/or void membership in the club.

|E| $50 FULL TIME LAW ENFORCEMENT

|E| $30 FULL TIME LAW ENFORCEMENT PAID BY THEIR ORGANIZATION

All New Memberships require a Walk-Through and attendance to a Membership Meeting
the last Wednesday of the month before becoming members. No exceptions.
Walk-Through is at 6:00 PM the night of the membership meeting.

ENTER TOTAL AMOUNT ENCLOSED: SPONSOR:

THIS APPLICATION IS NOT VALID UNLESS SIGNED BY APPLICANT(S) AND SPONSOR

I/We

agree to indemnify, defend, and hold harmless Lima Sabres Shooting Assoc., its board, officers, agents, volunteers and
employees, from and against any and all claims, injuries, damages, suits or judgments arising from, or in connection with,
my/our presence at or engaging in activities at Lima Sabres. |/we and our heirs, executors, next of kin and administrators,
and any other person or entity(ies)agree to this indemnification and hold harmless for any claim based upon my/our personal
injuries and/or property damage to ourselves or others

NOTICE
No person under the age of 21 may fire a handgun or under the age of 18 may fire a long gun
without the presence and direct supervision of a parent, guardian, or certified instructor.
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