
LEYDEN RIFLE CLUB 
Leyden, Massachusetts 
www.leydenrifleclub.us 

 

Affiliated with the National Rifle Association and the Civilian Marksmanship Program 
 

MEMBERSHIP APPLICATION 
(Please print or write clearly) 

 

Application Date: __________________ 
 
Name: __________________________________________________________________________________ 
 
Street: __________________________________________________________________________________ 
 
City/Town: _______________________________________________________________________________ 
 
State: ___________      Zip Code: __________________          Tel. #: ________________________________ 
 
Email Address:  ___________________________________________________________________________ 
 
Application Type:  _____ New     _____ Renew   (Annual Dues = $35.00)      _____ Honorary ( Free ) 
 
Note: LRC membership year is from January 1st through December 31st. 
 
Payment Method:  _____ Cash   _____ Check 
 
                               NRA Member? (Y/N): _____            MASS G.O.A.L. Member (Y/N): _____  
 
Note: Membership to the NRA and G.O.A.L. is not required for membership to the Leyden Rifle Club.  
 

“HOLD HARMLESS AGREEMENT” 
 

Effective January 1, 2010 at 12:01 AM, upon purchasing and receiving a Leyden Rifle Club (herein known as 
the ‘Club’) membership, be it either new ~ renewal ~ honorary, the person (‘Him’ or ‘Her’) whose name 
appears on the Club’s membership card acknowledges that they have read the rules and regulations of the 
Club, as printed on the back of the membership card, and agrees not to hold liable the Club, Officers, Directors 
and/or Range Officers, for harm done to either Him or Her through an accident while on Club property. 
 

The member, Him or Her, acknowledges that they have read and agreed the “Hold Harmless Agreement” in 
accordance to the current Club rules and regulations. 
 

I have read and understood the GENERAL RANGE RULES of the Leyden Rifle Club. I hereby agree to abide 
by them. I will not hold the Club liable for any personal injuries. I am certifying that I am not prohibited from 
possessing a firearm license in Massachusetts and am not prohibited from possessing firearms and/or 
ammunition. I attest to the above information provided as being true and to the best of my knowledge. 
 

PRINTED NAME: __________________________________________________  DATE: ________________ 
 
MEMBER SIGNATURE: ___________________________________________________________________ 
 
Mail the completed application with your dues to: 
 

Leyden Rifle Club 
24 Old Frizzell Hill Br. 
Leyden, MA   01337 

http://www.leydenrifleclub.us/

