
Phoenix Gun Club, Inc. 
P.O. Box 10432 

Brooksville, FL 34603 
 

Application for Premium Annual Range Membership 
 
 
Name: _______________________________________________   
 
Address: _____________________________________________ 
 
City, State, Zip: _______________________________________ 
 
Home Phone: ______________________________   Cell Phone:_____________________ 
 
Email Address (if no email write “none”): ______________________________________________________ 
(Primary means of communication to members will be via email and the Gun Club Forum on the Club website) 
 
A Premium Membership is an individual membership with specific family privileges. The current annual 
charge for Premium Membership is $200. Premium Members may bring members of their family (household) 
to the range as their guests at no additional charge. In addition members may bring guests who are not family 
members to the range with a co-pay of $10 per guest. This guest policy is an accommodation provided to 
Premium Members and may not be used to circumvent the Phoenix membership requirement for regular 
shooters. Members must always be present at the range with family members or guests. Family members over 
18 years of age may be asked to provide proof that they reside at the same address as the member. 
________________________________________________________________________ 
 
By signing this application I state and affirm that I am 18 years of age or older, that I will be responsible for my 
own actions and the actions of any household members and guests, and that I (they) may legally possess and 
use firearms in the State of Florida and in the United States of America. 
 
In consideration for acceptance as a club member I agree to pay all club fees, provide valid proof of 
identification, and will sign the Release and Covenant not to Sue which is page 2 of this application. The 
Release and Covenant must be signed at the Range in front of a witness (the Range Officer or someone 
designated by the Range Officer) or signed and notarized.  
 
I hereby agree to abide by all range rules and Range Officer commands and I understand that failure to comply 
with same will result in the cancellation of my membership. 
 
Date: __________________  Signed: ______________________________________ 
 
Instructions to Applicant:  Please read, fill out and sign this application and submit to the Range Officer, 
Phoenix Gun Club, Inc. Please retain page 2, Release and Covenant not to Sue. Do not sign it until you can do 
so at the Range or in the presence of a Notary. 
 
Membership application accepted by ______________________________RO Phoenix Gun Club, Inc. 
 
Payment received: Cash: ____Check: ____  Amount:___________    Temporary Member number: ________   
 
Note: Final approval of membership will be made by the Phoenix Gun Club Inc. Board of Directors 
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