
2020 SGC General Membership Application 

NRA Member       (select or circle one or the other) 

Please Print Legibly. 

Name _________________________________________________________________________ 

Spouse (if applicable)______________________ # of minor children in household ___________ 

Mailing Address ________________________________________________________________ 

City __________________________________ State    ZIP __________ 

Phone ________________________________________ 

Email _________________________________________________________________________ 

As a Member when you use the shooting facilities at the Snowshoe Gun Club you are responsible for following 
all the clubs general gun safety, and etiquette rules as well as basic gun safety rules, and will not hold Snowshoe 
Gun Club Directors responsible for incident, accident, or loss occurring at SGC at such times. You are 
responsible for knowing and abiding by the posted rules at shooting ranges, and enforcing them for your guests. 
You are responsible for reporting any safety concerns or violations to an RSO or Directors so that the problems 
can be corrected. Copies of the range rules are on display in the clubhouse, and shooting areas. Additional 
copies are available upon request or on our website www.snowshoegunclub.com 

          I have read and understand the Range Safety Rules. I agree to abide by them at all times. 

Signed  ___________________________________________________ Date ________________ 

SGC Member added to SGC Database __________________ for SGC use only. 

Snowshoe Gun Club 
40450 Shotgun Dr. 
P.O, Box 125
Kenai, Alaska 99611

         New Member, Age 18 or over?       (select or circle one or the other) 

          Renewal - Last year you were a member __________ (Example: 2019) 

Paid $150 by  Cash   check#__________ 

 Willing to help?    Expertise? ________________________________________________ 
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