
Membership Application

Application Fee (this is a one-time fee) $20

Filed between 5/1 and 10/31 $50

Filed between 11/1 and 4/30 $30

If you are disabled, over 62, or a spouse of a full-fee paying member $30

Last Name

First Name 

M.I. 

Address 

City, State, Zip 

Home/Cell Phone 

Email

Birth Date 

Occupation

NRA membership 
expiration date 

NRA Number 
(NRA membership 
is required)

Disabled?
Yes  No

Over 62? 
Yes  No

Spouse of a Member?
Yes  No

Sponsor

Sponsor Signature

Capitol City Rifle and Pistol Club 

Capitol City Rifle and Pistol Club • PO Box 1025 • Augusta • ME • 04330



Are you legally entitled to own/possess a firearm?  Yes  No 

Are you a fugitive from justice?  Yes  No 

Have you ever been convicted of of are you currently under indictment for a felony?  
Yes   No 

Are you an unlawful user of or addicted to illegal drugs or any other controlled 
substance?   Yes   No 

Have you ever been convicted in any court of domestic violence?  Yes  No 

Are you now or have you ever been subject to a restraining order?  Yes  No 

Are you a citizen of the United States?  Yes   No  

If not, of what country are you a citizen?  ___________________ 

Applicant acknowledges and agrees that the use of firearms is an inherently dangerous activity.  Applicant 
expressly assumes all risks of being on Club premises where firearms are used; and applicant further 
assumes the risk of discharge of firearms by himself/herself or by others.  CCRPC Club shall not be liable 
for an applicant on behalf of himself/herself or of officers, members, employees, and/or agents from any 
and all claims and liabilities including, but not limited to, claims of alleged negligence on the part of 
CCRPC, it’s members, employees, and/or agents. 

I certify that I am a citizen of the United States of American and that I am not now or 
ever have been a member of any organization or group which has in any part of its 
program the attempt to overthrow the government of the United States or any of its sub- 
divisions by force or violence.  

Your signature below attests to the truth of the above information, answers, and 
statements. 

Signature: __________________________________         Date:  _______________ 

Date Received: ________   
Decision:  Accepted  Rejected 
Entered in to club list: _____________ 
Date voted on: _____________ 
Payment received:   Check  Cash 
Sent membership letter:  _________ 

Capitol City Rifle and Pistol Club 

Capitol City Rifle and Pistol Club • PO Box 1025 • Augusta • ME • 04330


