                                                       TEXAS SMOKIN’ GUNS 
           2010 MEMBERSHIP APPLICATION

Name:_____________________________________________________________Date of Birth______________________
CMSA# _________________Current Level______________________________________New/Renewal__________

Address:________________________________________City___________________________zip______________
Home# __________________________Cell_________________________Email_____________________________
Name:____________________________________________Date of Birth____________________CMSA#____________
Current Level_________New/Renewal   Cell ___________________________Email:__________________________
Name:____________________________________________Date of Birth____________________CMSA#____________
Current Level_________New/Renewal  Cell #___________________________Email:__________________________
Name:____________________________________________Date of Birth____________________CMSA#____________
Current Level_________New/Renewal  Cell #___________________________Email:__________________________                                                                           
TEXAS SMOKIN’ GUNS MEMBERSHIP:             $20 single or $35 Family
_________ TSG Membership
CMSA (includes club discount)       


$60 Single or $90 Family
___________ CMSA

Make checks payable to Texas Smokin’ Guns

            TOTAL:
___________

	Liability Release Form & Solaidarity Agreement
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	I hearby pledge to follow all the rules and regulations of the Texas Smokin' Guns and maintain the highest level of firearms safety as well as the 
	
	

	"Spirit of the Game" at all times. This certifies that I know how to safely handle the firearms involved here, I am familiar with safety rules
	
	

	that apply to the firearms and I will always follow such rules while at a Texas Smokin' Guns Club activity.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	I understand that I am participating in a sport called Cowboy Mounted Shooting, which contains dangers, 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 Cowboy
	

	Mounted Shooting Association, TEXAS SMOKIN' GUNS and any or all agents thereof, and the property owner ( hereafter referred to as the "Parties"). I have  
	

	and do hereby assume the risks associated with such events and release the above aforementioned Parties. I the undersigned will forever refrain from
	

	instituting, prosecuting, or in any way participating in any claim, demand, action, cause of action, or suit of whatsoever kind of nature against said Parties for
	

	personal injuries to, or death of any undersigned, or damage or loss of use to any personal property or equipment, and livestock, owned by any of the undersigned

	and resulting from or arising out of said activities. If contestant/participant is a minor then as a parent you are agreeing to all of the terms of this release. 
	

	This agreement is made for the purpose of inducing the released parties to accept the undersigned as a contestant/participant in Cowboy Mounted Shooting
	

	whether the participation is a scheduled competition, clinic or practice, and the terms herein are contractual and not merely recital.  This agreement 
	

	shall be binding upon heirs and assigns of the undersigned.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	The contestant shall at his own expense, defend managements and/or all sponsors, their members, or employees from any and all such claims and indemnify,

	from any and all liability, damage and costs arising from injuries to person or property occasioned by any act or omission of the contestant.
	
	

	I agree my likeness may appear in the CMSA Rundown newspaper and other publications.  I further agree to support and enforce CMSA Rules as stated 
	

	in the CMSA Rule Book. This Solidarity Agreement binds all CMSA Cardholders to enforce CMSA Rules and assure our competition cardholders 
	
	

	they will play the same game coast-to-coast when they travel for CMSA competitions.
	
	
	
	
	
	
	


OVER 18 YEARS OLD MUST SIGN BELOW:
SIGNATURE:________________________________________________________________DATE:________________
SIGNATURE:________________________________________________________________DATE:________________

SIGNATURE:_______________________________________________________ _________DATE:________________

SIGNATURE:________________________________________________________________DATE:________________

MAIL FORM AND CHECK TO:  Lou Ciferni, 231 La Costa Circle, Weatherford, TX 76088 

Home: 817.594.8039  or Cell:  817.368.0627  lciferni@msn.com
www.texassmokinguns.com
CMSA CHARTER


AFFILIATED CLUB





         Office:


Paid:$___________


Check#__________


Cash








