
 

 

 

 
                 “A Cowboy Action Shooting Club” 

                  119 PR 6706 Natalia, Texas  78059 
                            Phone:  210-414-7786 Email:  lngjhnbeard@gmail.com 

 

New/Renewal - Membership Application 
              (Circle one)  

 
 

Please fill in the following information, and return with membership dues to the above address. 
 

Name: ______________________________ Alias: _____________________ DOB: _______________  
 
Address: ___________________________________________________________________________ 
 
City, State, Zip Code: _________________________________________________________________  
 
Home Phone: ________________ Business Phone: _______________ Cell Phone: ______________ 
 
Email Address:  ______________________________________________________________________ 
 
Emergency Contact Name___________________________ Emergency Phone: _________________ 
 
SASS Member:   Yes     No     SASS # ________________   
   
NRA Member:    Yes     No     NRA #   ________________ 
 
TSRA Member:   Yes No     TSRA # ________________  
 
Can we include you in our directory   Yes ______   No ______ 
************************************************************************************************************************ 

                

Membership Release 
 

I, the undersigned, do hereby release and discharge the South Texas Pistolaros and their representatives, 

agents, servants, directors, employees and or any land owner or operating facility associated with the 

South Texas Pistolaros, from any and all liability of every kind and character, howsoever arising, including 

bodily injuries and loss or damage of property, sustained by me, my guest, and any other person or entity, 
having or asserting claims or rights, by, through, or under me; and I do covenant and agree to HOLD 
HARMLESS AND INDEMNIFY the said entities and persons from any claims of the nature released or 
discharged, arising by, through, or under me.   
 

I AM SIGNING THIS DOCUMENT FOR THE PURPOSE AND CONSIDERATION EXPRESSED AS MY 
FREE ACT AND DEED. 
************************************************************************************************************************ 

This is a legal and binding obligation from date of signature to June 30, 20____inclusive! 
 

Signature: _____________________________________________Date:______________________ 

 
Parent or Guardian: ___________________________________Date:_______________________ 

************************************************************************************************************************ 

Yearly Dues are:   Individual - $36.00.    Family - $48.00.   $3.00 per month for 
individual, $4.00 per month for family for any part of year remaining. 
(June to May).  


