
 Membership Fee 

$150.00 
 

 

Check # 

 

Member #   

__________________ 

 

Safety First Shooting Association Membership Renewal For 2026 

IMPORTANT NOTICE: This application must be completed and returned no later than December 31, 2025, 

with your $150.00 payment.  You can mail this renewal form and a check to the below address, or bring cash 

or check to the November 8th or December 13th 2025 2nd Saturday events.  Renewal applications postmarked 

after December 31, 2025, will be considered delinquent and subject to an additional $50.00 fee.   

NOTE: if you only send a check and do not send the renewal form because you assume we have all the 

information, you will not be renewed. 

Please fill out the below form completely and legibly, most of our correspondence is via e mail, so it is very 

important that we have up to date information. 

Incomplete or partial applications will be returned to the applicant. Your membership fee is used in direct support of 

SFSA and the River Oaks Range and its various training programs.  Under no circumstances will membership fees 

be used to support or donate to any political entity or campaign.  

Please send the completed form to: 

  

Membership SFSA 

Attn: Dave Givens 

5170 Echo Hill Dr 

Mariposa, CA 95338 

 

Please Print Legibly: (I have to read it) 

 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ______________________State_______________________Zip____________________ 

Day PH# _____________________________________Evening PH#_____________________  

Member Email: _______________________________________________________________ 

Emergency contact person_____________________ PH# _______________Cell#__________ 

SFSA requires all members to maintain a current NRA OR CRPA membership.  Your application will not be 

accepted without the information below. (Other 2nd Amendment organization’s may work, ask us!) 

NRA Member #: __________________________     Expires: ______________________   

CRPA Member # _________________________      Expires: _____________________ 

Special skills: 

RSO     NRA Instructor     Other _____________________________________________ 

I agree to all the terms and conditions of membership as set forth in the bylaws and Range Standard 

Operating Procedures (S.O.P.). By signing you also affirm that you are not a prohibited person as related to 

possession of a firearm nor will you bring a guest to our range that is. 

 

Applicant Signature:  ___________________________________ Date: ____________ 

     


