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Square On-line No.#

Paid $

E-transfer

2026 MEMBERSHIP APPLICATION

SUMMERLAND SPORTSMAN'S ASSOCIATION (SSA)

Box 192 Summerland, BCVOH 120 www.summerlandsportsmansassociation.ca

RENEWAL__~  OR NEWMEMBER_____ +SSA Member Sponsor name:
LAST NAME: (print clearly) FIRST NAME:
MAILING ADDRESS:
CITY: PROVINCE:.___ POSTAL CODE:
PH #: E-MAIL (print clearly):
FAMILY INFORMATION (for FAMILY MEMBERSHIPS ONLY) :
SPOUSE/PARTNER LAST NAME: FIRST NAME:

DEPENDENT CHILDREN (18 & UNDER)? YES____ NO____

ASSOCIATION MEMBERSHIP TYPE: (Choose ONE of 7 choices)

A) MEMBERSHIP + ANNUAL RANGE PASS:

FAMILY (1 ADULT SHOOTER) $155 .00

B) GENERAL MEMBERSHIP ONLY (NO Range Pass):

SINGLE $65.00

Restricted/Prohibited Firearms ? NO YES if “Yes” RPAL #:
Have you ever had a firearms conviction? NO__~  YES______ Date:
Have you ever had a conviction under the Wildlife Act? NO YES Date:

__SENIOR $60.00 (65 & Over)

__ SINGLE $140.00 (Age 19-64)

CHILDREN (19-25) in Post-Secondary study? YES__ NO____

SENIOR $135.00 (65 & Over)

FAMILY (2 ADULT SHOOTERS) $180.00

___ FAMILY (with children 18 & under) $80.00

Employer (Company or Agency Name):

e YOURPRIMARY INTEREST in JOINING our MEMBERSHIP COMMUNITY: (Choose ONLY -1)

1.Conservation Stewardship __

2.Sport-shooting (e.g. archery / firearms)

o YOURACTIVITY INTERESTS: (Circle as many as you like and/or would participate in)

BOTH Interests 1+2

. Lo Conservation . Career/Firearms Field-Science
Hunting Fishing . Sportshooting Archery
Projects Competency Research
Youth Indigenous Outdoor-skills Annual SSA Range Site Regulations Hiking Trails
Projects Collaboration Mentoring Banquet Volunteerism | Reform/Advocacy Trail Walks

APPLICANT NOTES: Membership is NOT automatic. All new members must be approved by the SSA Board of Directors.
Furthermore, since the SSA is a private Association, we do reserve the right to refuse membership to any person, and or later
revoke membership by formal Suspension or Expulsion as the Association determines necessary.

I declare that | / We will hereby live up to the ethics and rules of the SSA as set out in its CONSTITUTION & BYLAWS which I/We
have reviewed on-line or by the requested copy I/We received, including all SSA RANGE RULES (if Range Pass is requested):

Signature:

| agree to provide my e-mail address to BC Wildlife Federation so | can receive BCWF newsletters directly: YES NO

Date:




