
YEARLY APPLICATION FOR BEAR HILLS GUN RANGE

NAME__________________________________________ YEAR OF BIRTH________

MAILING ADDRESS_____________________________________________________

POSTAL CODE _______________ PHONE NUMBER _________________________
**SIGN AND DATE YOU HAVE READ, UNDERSTOOD AND AGREE TO COMPLY TO

THE RANGE RULES & REGULATIONS***

SIGNATURE__________________________________DATE(D/M/Y)______________

ADD/UPDATE EMAIL___________________________________________________

SINGLE GUN RANGE MEMBERSHIP $75 $_________

FAMILY GUN RANGE MEMBERSHIP $95 $_________

NOTE: FAMILY MEMBERSHIPS ARE FOR IMMEDIATE SPOUSES AND CHILDREN UNDER 18 ONLY.
YOU REQUIRE A CURRENT YEARS SASKATCHEWAN WILDLIFE FEDERATION (S.W.F)

MEMBERSHIP TO HOLD A GUN RANGE MEMBERSHIP.

I NEED A CURRENT YEAR S.W.F MEMBERSHIP [ ]
BEAR HILLS WILDLIFE FEDERATION MEMBERSHIP $25 $_________

SPOUSE’S NAME ___________________YEAR OF BIRTH________ $5 $_________

CHILDS NAME _____________________ YEAR OF BIRTH________ $5 $_________

CHILDS NAME _____________________ YEAR OF BIRTH________ $5 $_________

CHILDS NAME _____________________ YEAR OF BIRTH________ $5 $_________

TOTAL $_________
I HAVE A CURRENT YEAR S.W.F. MEMBERSHIP [ ]

S.W.F. BRANCH __________________________________ MEMBER #____________
CHEQUE [ ] E-TRANSFER [ ] CASH [ ]

E-TRANSFER AND SCAN TO BHGUNRANGE@GMAIL.COM
OR MAIL COMPLETED FORM WITH PAYMENT TO BEAR HILLS GUN RANGE

P.O. BOX 1022 BIGGAR, SK S0K 0M0

mailto:BHGUNRANGE@GMAIL.COM

