PRESIDENT RICK FARNSWORTH

farnsbldr@gmail.com
406.539.9718

VICE PRESIDENT DENNIS ALVERSON
dennisalverson742@gmail.com
406.220.0755

SECRETARY TERI HicH

superhorselb@yahoo.com
406.579.4033

TREASURER JACK ZIEGLER

jack.zigs@outlook.com
406.580.2416

1617 Cobb Hill Rd.
Bozeman, MT 59718

CLUB MEMBERSHIP

NAME:

ADDRESS:

CiTY: STATE: Z21P CODE:
PHONE: EMAIL:

NEW: RENEWAL CMSA#:

FAMILY MEMBERSHIP (SAME HOUSEHOLD=LIST ADDITIONAL ON BACK)
NAME: NAME:

NAME: NAME:

Please renew your CMSA membership through the TSCMSA Club as CMSA will credit the club for every member who
renews through the club.

[ understand that I am participating in a sport, which contains danger, and risks may arise, including, but not limited to,
accidental injury, the forces of nature and illness. In consideration of the right to participate in these events and the
services provided for me by the Treasure State CMSA and its’ agents, [ have and do hearby assume the risks associated
with such events. The contestant shall at his own expense, defend management and/or all sponsors, their cardholders,
and employees from any and all such claims and indemnify, from any and all liability, damage and costs arising from
injured person or property occasioned by any act of omission of the contestant. Membership is a privilege and requires
that those who compete in events meet all local, state and federal requirements to legally possess firearms for the
purpose of such competition. Therefore it is the responsibility of all members to insure that they are legally able within
the state or country that they are competing in, to own and/or possess firearms. I agree to support and enforce CMSA
rules as stated in the rulebook.

SIGNATURE: DATE:

Save Form Print Form Clear Form

Please make checks out to and mail to:

SINGLE MEMBERSHIP: §100.00 Treasure State CMSA

1617 Cobb Hill Rd

FAMILY MEMBEBSHIP: 3130.00 Bozeman, MT 59718
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