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DEDICATED TO EXCELLENCE IN THE SHOOTING SPORTS

APPLICATION FOR MEMBERSHIP
(Please Print)

Please fill in all information - incomplete forms will be returned                             PCGFPA Membership # ...................................

Name (Last) ............................................................ (First) .................................. (Middle) ..................................

Address: .................................................................................................................. Apt./Unit # ..............................

City:...................................................... Postal Code: .......................... Home Phone (........) ................................

Business Phone (........) .................................... Home Email Address: ..........................................................

Firearms Licence / F.A.C. Number:.............................................................	 Expiry Date: ............................................

ATT Number (Authorization to Transport):.......................................................	 Expiry Date: ............................................

In which other Shooting Clubs/Organizations do you now hold membership? ............................................................

..........................................................................................................................................................................................

Hobbies: ...........................................................................................................................................................................

List any courses you have completed on safe handling of firearms/archery equip. .....................................................

..........................................................................................................................................................................................

List any qualifications you have with regard to firearms/archery training or instruction. ..............................................

..........................................................................................................................................................................................

Indicate the intended area of your participation:

r Handgun    r  22 Rimfire Rifle     r  Trap     r  Archery    r  Air Only     r  Black Powder

Have you ever been convicted of an offense involving the use of a firearm or weapon, or in which violence against 

another person was used, threatened, or attempted? ...................................................................................................  

NOTE: No firearms are allowed in the building until the range construction is complete and approved for use. 
Training fees are non-refundable.

Licence/PAL/POL No.:  _____________________________

Peel County Game
and Fish Protective Association

PO Box 2249, Station B, Brampton, ON L6T 3S4
Tel: 905-846-2610 • Web: www.peelclub.com



THIS SECTION APPLIES TO OWNERS OF RESTRICTED FIREARMS ONLY

Have you ever had a restricted/prohibited firearm transportation permit refused or revoked?	 r  Yes   r  No

If yes, give reason(s).........................................................................................................................................................

..........................................................................................................................................................................................

If you are currently a member of Canadian Shooting Sports Association (CSSA) or other approved organization, give 

Membership Number ..........................................................

Sponsoring Member Signature: .................................................................................

I, the undersigned, do hereby apply for membership in Peel County Game & Fish Protection Association, and if 
accepted do agree to abide by established Club rules and practices. I understand that to provide false information 
on this application is reason for refusal or revocation of membership. I also understand and accept that not adhering 
to the established range or club rules may lead to forfiture of my membership without refund of any fees paid.

	 Applicant’s Signature	  Date

For Club use only.

	 APPROVED __________	 REFUSED __________

	 Chairman, Membership Committee  	 Date

	 Executive in Good Standing

	 Executive in Good Standing

(11/09)


