
Application for New Membership
Please Print Clearly!

First Name:

Last Name:

Street Address:

City:

Province:

 Mr.   Mrs.    Missq q q

Postal Code:

Residence Phone Number:

Business Phone Number:

Email Address:

Occupation:

Date of Birth:            D: ______  M: ______ Y: _______

Recommended by:

Firearms License Number:

CSSA Membership Number:

Are you currently a member of another gun club(s)?:   Yes   Noq q

In considering your responsibilities as a member, would you consider volunteering if needed?:    Yes   Noq q

Do you currently own any firearms?:   Yes     Noq q

If Yes, please list the name(s) of the club(s):

If Yes, please indicate the type(s):       Rifle    Shotgun    Handgunq q q

Expiry Date:

Expiry Date:

Your Primary Interests:       Archery      Casting      Rifle      Handgun      Junior Programq q q q q
Please list any previous Firearms
Safety Courses that you have taken:

Skills or Training that may
be useful to the Club:

Casting

Rifle Shooting

Handgun

Handgun & Rifle

Handgun Renewal

Handgun & Rifle Renewal

General Member Only

Junior Rifle Shooting
(under 17 years of age)

Includes CSSA Insurance

1st Year Includes Initiation Fee and CSSA Insurance

1st Year Includes Initiation Fee and CSSA Insurance

Includes CSSA Insurance

Includes CSSA Insurance

Includes CSSA Insurance

    $    

325.00

550.00

550.00

325.00

375.00

75.00

100.00

q

q

q

q

q
q

q

q

q

Membership Type Notes Annual Fee

MEMBERSHIP  FEES

Note: Membership in the Canadian Shooting Sports Association (CSSA) is Mandatory for Insurance provided by the CSSA.

I hereby wish to apply for membership in the Toronto Sportsmen’s Association, and upon the acceptance of my application, I agree to abide by the rules and 
regulations of the Association. I hereby acknowledge the right of the Toronto Sportsmen’s Association executive to terminate my membership for violations of 
the Association’s rules, range safety provisions, or willfully destroying Association’s property. I also agree to follow all safety procedures for the use of all 
facilities, and will use them properly and responsibly.

Applicant’s Signature: Date:

FOR OFFICE USE ONLY

Date Received: Date Approved: Amount:  $: Notes: Cash    Chequeq q

TORONTO SPORTSMEN’S ASSOCIATION

MEMBERSHIP APPLICATION

—  FOUNDED 1925 —
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P.O. BOX 68662  GREAT LAKES, BRAMPTON, ON  L6R 0J8
FAX: (905) 791-2817

Email: info@torontosportsmens.ca
Website: www.torontosportsmens.ca
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