
  
B.C. Target Sports Association 

 

Membership Application / Renewal Form    ** YEAR IS JAN TO DEC.  **   Please Print Clearly 
 

        APPLICATION  DATE:      DD _______ MM _________YY ________         App / Renewing for Year   _____________  

       Main Contact: 

Full Name: ________________________________________ M/F ___  DOB    DD ____ MM ____ YY ____ 

Address:  _______________________________________________    Note:     DOB  is  mandatory 

City: ________________________________________________________________________________ 

Prov: ___________   Postal Code: ___________________       Phone: (          )   ___________________ 

       Email Address   __________________________________      Newsletter Mailed       or    Emailed      

TYPE OF MEMBERSHIP:      New Member             Renewal               BCTSA  # ________ 
 

Family* Family  $25.00 ( please include all names below ) *Family is all persons registered at same address 
 

Senior   Sr.  $25.00                      Junior ( under 21 )   Jr.  $10.00 

Associate Member    Assoc. member   $10.00                 Associate Club    Assoc Club  $ 25.00      
 

MAIN DISCIPLINE   (Check Main Discipline)    (multi family sport, indicate sport next to each name if  

        different than main sport) 

 

  Pistol         Rifle              Silhouette              Recreational Only   
 

OTHER FAMILY MEMBERS                                                         DATE OF BIRTH:   REQUIRED FOR  ALL  MEMBERS LISTED 

 ( MAIN DISCIPLINE REQUIRED  AND  LAST NAME REQUIRED  ONLY IF DIFFERENT FROM MAIN MEMBER) 

            MAIN DISCIPLINE ( CIRCLE ONE ) 

NAME: ____________________________ P  /  R /  S M/F ___    DOB    DD ___  M M ___  YY ___  BCTSA # __________ 

NAME: ____________________________ P  /  R /  S M/F ___    DOB    DD ___  M M ___  YY ___ BCTSA # __________ 

NAME: ____________________________ P  /  R /  S M/F ___    DOB    DD ___  M M ___  YY ___ BCTSA # __________ 

NAME: ____________________________ P  /  R /  S M/F ___    DOB    DD ___  M M ___  YY ___ BCTSA # __________ 

NAME: ____________________________ P  /  R /  S M/F ___    DOB    DD ___  M M ___  YY ___ BCTSA # __________ 

 

 

FOR  COACHES  ONLY       CERTIFICATION:   Level ( NCCP ):     Pistol         Rifle 

Theory: ____________ Technical: ______________ Practical: ________________ 

Fully Certified to Level:   _______________       #CC: _______________________ 
 

FOR OFFICIALS ONLY     CERTIFICATION :         Club  Provincial National  
 

 Silhouette                    

 Smallbore                    

                                                     Pistol                                 
 

Please make cheque payable to BCTSA and mail to:       BCTSA    Box 496    Kamloops B.C.     V2C 5L2 


