
SALT LAKE PRACTICAL SHOOTERS ASSOCIATION 
MEMBERSHIP APPLICATION 

Any citizen of the United States or any person who may legally possess a handgun in the State of Utah may 

apply for membership in SLPSA by submitting an application to the club Treasurer at the monthly match. 

Payment for that year’s dues must accompany the membership application 

Sponsored By: _____________________________________________________________ Date Submitted: __________________________________ 

I hereby apply to become a member of the Salt Lake Practical Shooters Association.  I understand my application 
must be approved by a SLPSA Executive Committee Representative. 

Name: ____________________________________________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________________________________ 

City:________________________________________________________________________________ State:________________ Zip:__________________ 

Primary Phone: ___________________________________________ Secondary Phone: _________________________________________________ 

E-mail Address:__________________________________________________________________________________________________________________ 

Prior Club Affiliations/Alias:___________________________________________________________________________________________________ 

Are you a USPSA/IPSC/IDPA/SAAS or Other, Certified Range Officer?______________________________________________________ 

Do you have any special qualifications that may assist us as a Club?________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Are there any conditions that would limit your ability to work as a Volunteer after Joining? ___________________________ 

 

PLEASE PLACE YOUR INITIALS NEXT TO EACH STATEMENT BELOW 

___________________If approved, I agree to maintain my Status as a SLPSA Member as required by the bylaws of  
SLPSA and agree to abide to the Range rules as approved by the board of Directors.  I agree to uphold the 
bylaws of SLPSA and agree to resign if I fail to do so or have my Membership Status terminated in accordance 
with the Bylaws. 

________________I am not a convicted felon and I am not legally prohibited from owning or possessing a firearm. 

In consideration for permitting my presence at the range, I agree to absolve from responsibility, save and 
hold harmless the Utah Division of Wildlife Resources, its Director, employees, agents, volunteers, all 
participating sponsor organizations, concessionaire of the Big Salty Range and its member clubs, club 
members, competitors, sponsors and participants from and against all claims, demands, damages, and causes 
of action of every kind or character that I may bring arising because of, for, out of, or in any way connected 
with my attendance at the Shooting Range, or participation in shooting activities, unless caused by the sole 
negligence of the aforementioned range parties.  

 

 

Signature:_____________________________________________________Date  _______________________________ 


