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REGISTRATION FORM 
                                                                                                                  EXPERIENCE 

Name     _________________________________________ 
                                                                                                                               None  Some  Much 
Address _________________________________________                                    (Circle one) 
                                                                                                                            
City       _________________________________________                           I certify that I am over 18 and                    
                                                                                                                           that  I  have no  legal firearms 
Phone    ________________  Email ___________________                           handling restrictions. 
 
                 SANTA LUCIA SPORTSMEN’S ASSOCIATION, INC                                      __________________________ 
                                               ESTABLISHED 1932                                                                           Signature and Date 


