NSSP Member Number:
(Assigned by NSSP Staff)

NSSP Membership Application (Boys)

Applicant Name and Mailing Address

Group: Select Last Name:
Street Address: Apt #:
City: State: Select

Check box of all Completed Merits:

First Name:

Zip Code:

(a minimum of 2 must be completed)

[ ]: Air Gun Safety (Blue)

[ ]: BB Gun (Blue)

[ ] Marksmanship (Blue)

[ ]: BB Gun (Green)

|:|: Air Rifle (Green) |:|: Air Rifle (Silver)

[ ]: Archery (Green)

|:|: Advanced Archery (Silver)
Participation

[ ] Smallbore Safety (Silver)

[ ]: Smallbore Shooting (Silver)

[ ] Shotgun Safety (Silver)

[} Shotgun Shooting (Silver)

[ ] Black Powder Safety (Silver)
[} Black Powder Shooting (Silver)
[} Hunter Education Safety (Silver)

Competed in a Top Shot Competition Match
Help set up/run Select

Church and Outpost information

Date:
Date:

Discipline: Select
Discipline: gglect

Church Name:

Church Phone #:

Outpost #: RR District Name:

Church City: Church State: Selec
Outpost Coordinator information

Name: Email:

X X

Cell #:

Parent Signature

Outpost Coordinator Signature

Date

Complete your application by performing one of the following two options:

Option 1
Please mail this completed application

and onetime fee ($25 check payable to:
NSSP) to the following address:
NSSP
10851 Cleveland Avenue
Riverside, CA 92505

Option 2
Zelle the $25 onetime fee to (949) 599-4148

Darell Freeman . Be sure to note the following
information in the “Add a Memo” box: “Applicant
Name, NSSP Membership fee”.

Email completed application to Darell Freeman
at: dare2bfreeman@gmail.com

Rev Original Jun 2024


Martin Scheutzow
Cross-Out


	Complete your application by performing one of the fowling two options:
	Option 1
	Please mail this completed application and FEE (check payable to: NSSP) to the following address:
	NSSP
	10851 Cleveland Avenue

	NSSP Member Number: 
	Dropdown22: [Select]
	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box14: Off
	Check Box5: Off
	Check Box6: Off
	Check Box20: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Date21_af_date: 
	Date22_af_date: 
	Dropdown23: [Select]
	Dropdown24: [Select]
	Text9: 
	Text10: 
	Text6: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Date25_af_date: 
	Text8: 
	Text16: 
	State2: [Select]
	State1: [Select]
	Check Box7: Off
	Dropdown25: [Select]


