BARRIE GUN CLUB INC. mailing: Box 1141, Barrie, Ont. L4M 5E2 Phone: 705-725-8606
3619 Pinegrove Road, Springwater Township, Ont. L4M 4S54 Fax:  705-725-9169

PLEASE CAREFULLY READ THE FOLLOWING CONDITIONS.

Minimum prerequisites for Full, Senior and Active Associate level Memberships are as follows:
Applicant must possess a valid PAL. A copy of PAL (both sides) must accompany application. If applicant is not a holder of a PAL,
please inquire about courses being held regularly at the Club.

e Each applicant must serve a 90-day probationary period. During this time, Club Orientation, a Club Level Safety Course and
probationary shoots in the disciplines of choice must be completed. Probationary members are allowed to shoot on Club property
for the purpose of completing probationary shoots under the direct supervision of a Safety Instructor.

e Once all conditions have been met and FULL membership has been approved by the Safety Director and confirmed by the Board
of Directors, gate lock combination will be granted.

PLEASE TYPE OR PRINT CLEARLY

Name:
Surname First Middle Name(s)

Preferred Name: Birthdate (YY/MM/DD): / /

Address:

Street

P.O. Box/R.R./ Etc. City/Town Postal Code

Home Phone incl. Area Code Cell Phone incl. Area Code

E-mail

Employer: Occupation:

Do you wish to be contacted at work (Yes/No)?

Work Phone incl. Area Code and Extension

Do you have a valid PAL (Yes/No)? PAL#: Exp.Date: / /

Non-Restricted Restricted Prohibited

Are you currently or have you ever been a member at any other Club (Yes/No)?
Name of Club: Reason you left the Organization:

Do you currently have or have you ever had an authorization to transport (C-302) OR ATT (Yes/No)?

Name of issuing club: Do you have a border permit (Yes/No)?

Please provide a copy of your valid ATT from your other club with this application.

Have you ever been denied a PAL, POL, or any permit related to acquisition, ownership or use of firearms?
(Yes/No) If yes, explain:

Have you ever been convicted of a criminal offence involving the use of, or threatening the use of violence?
(Yes/No) If yes, explain:

Have you ever been convicted of a criminal offence, or regulatory offence, involving firearms?
(Yes/No) If yes, explain:
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Please indicate your shooting interests (mark with an X all that apply)

HANDGUN RIFLE SHOTGUN ARCHERY AIR RIFLE
Please list any firearms-related courses which you have previously completed:
1. 2. 3.

List three (3) persons not related to you and excluding employers, who are competent to judge your character, and who
have knowledge of your fitness and qualifications:

Full Name Phone # Relationship Pz:c?v:/i

1.

2.

3.

Please list any ASSOCIATE and / or JUNIOR ASSOCIATE Member(s) joining the Barrie Gun Club with you:

Junior Associate Members over the age of 21 years of age must be in full time attendance at a school supervised by the Ministry of
Education or an approved educational institution that qualifies for OSAP funding and provide a copy of their Current Student ID.
Please bring valid PAL and / or Minor’s permit to be copied.

Full Given and Surnames Valid PAL Number & Expiry ASSOCIATE or Date of Birth
& Relationship Minor’'s Permit Junior Associate YY/MM/DD

| fully understand that my application will be reviewed by the membership and the Board of Directors of the Barrie Gun Club Inc. and,
when necessary, other o utside regulatory agencies, and that sa me may require investigations to be carri ed out concerning the
statements made by me in this application. | specifically authorize the Board of Directors to carry out such investigations as they deem
necessary concerning my character and my background for the purpose of reviewing this application. | know that my application will be
posted for a minimum of thirty days at the club facilities and that, if my application is approved by the Board and the membership, my
initial membership will be subject to a minimum three month probationary period, or a period set by the Board as it sees fit. | further
acknowledge that, if at any time the Board determines this application was falsified in any way, it may result in immediate cancellation
of my membership in the Barrie Gun Club.

| hereby make application for membership in the Barrie Gun Club, and, if accepted, | pledge to conform to rules and bylaws of the Club.
| acknowledge that the Barrie Gun Club is not obligated to accept my application for membership, and | further ackno wledge that my
membership may be declined without reasons being given.

One-time Initiation Fee ** $ 160.00 2011 Fees **
Entry Card Deposit (issued after probation) ** $ 11.00 JF";E 2;2‘;;88
Mandatory Safety Course ** $ 60.00 Mar. $ 335.00
April $302.00
Full Membership ($403 pro-rated *** as per schedule) May $ 268.00
. J 235.00
Senior Rate ( 65+ years ) ($218.00) Jﬂlr;e %202_00
Associate ($88.00) /qugi % 122.83
Mandatory Safety Course ($60.00) oi?_ % 99.00
i ; Nov. $ 74.00
Junior Associate (18 yrs & under) ($ 88.00) ‘Doc.  § 436.00

Junior Associate Safety Course (N/C) (*includes next year)

Total Payment Submitted:

Paid by: Cheque __ Debit  Visa___ MasterCard _ Money Order  Cash
Please call during office hours if paying by Visa or MasterCard  ** Mandatory fees for all new applicants

Applicant’s Signature Date of Application

Application and Payment must be in the office at least two (2) weeks prior to the Club Safety Course you wish to book a spot in. Do not
book until you have submitted complete application and payment. First come basis and max. 10 people per class.

Non Refundable administration fee of $25.00

Page 2 of 3 All pages of application must be attached January 2011



THIS PAGE CLUB USE ONLY

Date Application Received Complete:

Received By:

Payment Processed Date:

Paid by: Cheque  Debit  Visa  MasterCard _ Money Order  Cash

Notes:
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