
North Bristol Sportsman’s Club Membership Form
Memberships are a calendar year, January 1st to December 31st

Membership: NRA  Yes ___ No ___

P.O. Box 202
Sun Prairie, WI 53590

608-837-6048
R/O:   Sent:   Date:
            

Name: First: ____________________________ 

  Last:_____________________________

Address:________________________________

City:___________________________________

State:_______________ ZIP: _______________

Primary Phone #:_________________________

Email Address: PLEASE Print Clearly

_______________________________________

Additional Cards: Family Membership

Spouse’s First:_____________Last:____________
Children 16-18 + Students:
Only children 16-18 & students will  need & receive a 
membeship card. Indicate age & student in age column.

First:______________Last:__________ Age:____
First:______________Last:__________ Age:____
First:______________Last:__________ Age:____

The following rules apply to all ranges

Membership cards must be available on request to validate membership status. Membership status can be verifi ed in the club house 
using the member roster kept behind the bar.
Shooting from the shooting line only. Eye and ear protection required on all ranges.
All fi rearms shall be pointed downrange or placed in a gun rack and have empty chambers, unless being used, at all times.
No shotshells may be used that have shot larger than #7.5’s on the trap and skeet ranges.
No alcohol allowed on any range, shooters under the infl uence of alcohol may be asked to leave the range and/or club house.
Please keep the range safe and clean. Notify club manager of any misuse or damage.
Access to the handgun range is only through the gate. All shooting shall be from the fi ring line.
You must sign-in every time you use the hand gun range. No centerfi re rifl es on the pistol range.
Firearm shooting hours are from 9:00am to sunset, except during league shooting.

I acknowledge that violating any of the above rules could result in loss or suspension of membership, suspension from league (w/o 
reimbursement) and/or suspension of future use. I acknowledge that I am fi nancially responsible for any damage that I or any family 
members cause, by action or negligence to the club grounds, equipment or neighboring property. I, also, release the NBSC from any 
liabilities incurred by me or mine.

Signed:______________________ Date:____________Family Members: Initial:______, Initial:______, Initial:______, Initial:______

Total:               ______
Taken By: ________    Cash/Check/Credit Card

25 26 27 28
3/15/2025
TES

Offi  cial Use Only:
Received RO Review: Y/N  Conducted By:______

Additional Family Members:_________  _________

______________  ______________  ____________

NEW:     ____
ReNEW:____  Renewing if current year member

RMF =  
Range Maintenance Fee
Access to pistol and rifl e ranges 

Check Fees that Apply

_____  Email Address Change
_____  Address Change

Regular:    $85  ___

Family:      $100  ___

RMF  $25  ___  

Special fee applies from 9/1 to 12/31, 
when joining for following year.

Special:  $30  ___      (Pro-Rated to end of Year)

RMF  $25  ___ MUST purchase w/next years




