Minnesota Rifle & Revolver Association (MRRA)

Application For Junior Membership

This form is for persons less than 20 years of age. There is no fee for a 3-year Junior Membership. For applicants
less than 18 years of age, a (custodial) parent or legal guardian must sign this application. 18+ year old Juniors may
sign on their own behalf.

[ JNew Application [ JRenewal []Change of Information
Last Name First Middle
Date of Birth: / / Minnesota Resident Yes[_] No[_]
Street Address City State Zip Code
Telephone NRA Member #
E-Mail Please send my newsletter by e-mail[ ]

Sending newsletters by e-mail saves the MRRA printing & postage costs. | agree to notify the MRRA of changes to
my e-mail address.

Please Check Areas Of Interest

Hunting (Big game) Competition Competition Competition
Hunting (Upland game) Rifle (Smallbore) Pistol (Conventional Cowboy Action
Hunting (Waterfowl) Rifle (Highpower) Pistol (IDPA/USPSA) 3-Gun
Rifle (Long-range/Palma) Pistol (International BPCR
I would like more Rifle (International) Trap Muzzleloading
information about MRRA F-Class Skeet Silhouette
activities for Juniors ] Sporting Clays Air Rifle/Air Pistol

I authorize the MRRA to provide my contact information to MRRA affiliated clubs. I certify that I am not
now, nor have | ever been a member of any organization which advocates the overthrow of the
government of the United States by force or violence. | further certify that | have never been convicted of
a felony, crime of violence or misdemeanor domestic violence, and that | am not otherwise prohibited
from owning firearms. If accepted as a member of the Minnesota Rifle and Revolver Association, |
pledge to practice good sportsmanship, support the MRRA, and uphold the Constitution of the United
States and the Second Amendment.

If I am signing this application for a minor, | certify that I am the minor’s (custodial) parent or legal
guardian.

Signature: Date:

Relationship to Junior:

Mail Completed Form to:
Mark Rohmann — MRRA Membership Secretary
4737 Co Rd 101 - Box 114
Minnetonka, MN 55345-2634

This form available at www.mrra.org Rev May 2009
MRRA reserves the right to reject any application.
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