
  Check if new member  _____ Check if you do not want your info in the club directory _____ 
 
All new shooters at Level 1 (Men #1 or Ladies #1), Wrangler under 12, or Junior #1 (ages 12-16) 

 
      Date _____/_____/_____  CMSA #, if applicable ________________________  Level ____________________ 
 
      Name ______________________________________________________ DOB___________________________ 
 
      Address ___________________________________________________________________________________ 
 
      City ______________________________________________ State ________________ Zip ________________ 
 
      Phone ( ____) _________________________________  E-mail _______________________________________ 

 

Membership Options 

(For Family memberships please use a separate form for each shooting member) 
 

A Florida Cowboy Shooting Association, Inc., membership will allow members to participate in all club-sponsored activities.                     
Membership is National CMSA (see attached application) is required in order to receive the benefits provided through CMSA, (1) to 
qualify for wins at a local level and (2) accumulate points towards State, Regional, National, and World events.  Only CMSA members 
will be awarded World Point Qualifier “Buckle Wins”.  Members joining through the local club receive a $10 discount off the National 
Club fee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A family Membership provides the same benefits as an individual membership for all family members living in one household (spouses and 
children under 18).   
 
The undersigned applicant agrees to comply with all rules and regulations of Florida Cowboy Mounted Shooting Association, Inc.  and 
National CMSA, and agrees to the terms, conditions, and provisions of the attached Release and indemnity Agreement, which must be signed 
separately as well. 
 
          _______________________________________ 
          Applicant 
 
Mail To:  Florida Cowboy Mounted Shooting Association 
900 Pineda Road 
Lake Helen, FL 32744 
(407) 402-6593 
 

2008 MEMBERSHIP APPLICATION 
FLORIDA COWBOY MOU�TED SHOOTI�G ASSOCIATIO�, I�C. 

 

___ Yes!  I want to join the Florida Cowboy Mounted Shooting Association, Inc. (FCMSA). 

 

 Individual: ____$25   Family:____$40 (Use additional form to add family members) 

 

___  �o!  I do not want to join the Florida Cowboy Mounted Shooting Association, Inc. (FMCSA) but  

        would like to be affiliated with this club through CMSA.  By checking this box you are asking to  

        be affiliated with FCMSA. 

 

(CHECK O�E) 

 

___ I also want to join the �ational CMSA and receive a $10 discount on their membership Fees. 

       (Must also complete the CMSA membership application that is attached). 

 

___  I am already a �ational CMSA member.  My membership # is ______________________. 

 

___  I do not want to join the �ational CMSA at this time.  I understand I will not be able to qualify 

         for wins at a local level, or accumulate points towards events. 

 



 

FCMSA 2008 FAMILY MEMBERSHIP FORM 

(Use only as a additional page to add family members) 
 
 

 

 

�ame ___________________________________________________ 

 

CMSA #(if applicable) ________________________  

 

Level _________________________________   

 

DOB __________________________________                                                                                                

 

Signature (If 18 or older) _____________________________________________ 

 
 

�ame ___________________________________________________ 

 

CMSA #(if applicable) ________________________  

 

Level _________________________________   

 

DOB __________________________________ 

 

Signature (If 18 or older) _____________________________________________ 

 
 

�ame ___________________________________________________ 

 

CMSA #(if applicable) ________________________  

 

Level _________________________________   

 

DOB __________________________________ 

 

Signature (If 18 or older) _____________________________________________ 

 

 

 

�ame ___________________________________________________ 

 

CMSA #(if applicable) ________________________  

 

Level _________________________________   

 

DOB __________________________________ 

 

Signature (If 18 or older) _____________________________________________ 

 
 
 


