
 

Membership Plan 
Our goal is to provide not only a safe place to shoot but a place where those of us who share 
the Spirit of the Game of the Single Action Shooting Society can gather to have fun as we get 
better at our sport.  To provide the place and the equipment needed for safe, fun shooting we 
need both commitments of money and time from our members. 
 
Membership Plan Annual Dues Per Event Dues 
Adult Individual $40 $10 
Pre Adult Individual $20 $10 
Family $60 $15 (or $10 if only one shooter) 
Prepaid Adult & Teen Individual $200 None 
Prepaid Family $300 None 
Non Members  1st Shoot is Free 

2nd & 3rd $10 
All others $15 

 
Adult Individuals are shooters above the age of 21.  There is no distinction made for 
49er’s, Senior’s, or Elder Statesmen/Grand Dames. 
 
Pre-Adult Individuals are Young Guns (ages 14-16) and 16-21 aged shooters.  All Pre-
Adults must have parental consent and supervision.  Buckaroos (13 and under) are free. 
 
Family – This is defined by more than one adult or pre-adult living together. 
 
Dues cover July through June. Anyone joining July through Dec will pay full year’s dues.  
Joining during Jan through June will be at 50% of the annual dues. 
 
Each member must complete a Member Information Sheet and sign the Waiver of 
Liability. (See attached sheets). 
 
Members are encouraged to give of their time as well by helping with chores, being part 
of work parties, holding roles as officers, recruiting new members to our sport and club, 
and of course, doing your part to help the safety and fun of the shoot. 
 

All Shooters and guests must sign a Waiver of Liability to participate in a shoot. 
 



 

Member Information Sheet 
 
Please help us complete our records by correcting or completing this information.  The only 
information that will be published on the Website are the ones marked with *.   
 
Please initial here to show we have your permission to publish only the * marked items on our 
website.  _____ 
 
*SASS Alias - ______________   *SASS # __________ 
 
*SASS Member since  ____________ 
 
*Arkansas Lead Slingers Member Since ______________ 
  Membership Type (Check one)     Individual Member 
        Family Membership  

(Each Family Member should complete a form) 
 Family Membership Pre-paid 
 Individual Membership Pre-paid 

*Real Name - ______________ 
 
Primary E-Mail Address ______________ Phone #(s)______________ 
Another E-Mail Address ______________            _______________ 
Mailing Address ______________ 
City ______________  State _________  Zip ______ 
 
Optional Survey – We are considering doing some group purchasing of Lead and Powder.  
Do you reload?  Yes or  No   
If Yes, what type of bullets do you use? 
 
Caliber _______Bullet Weight ______ Shape _______ Shot size ________ 
      (RN-Round Nose, RNFP-RoundNoseFlatPoint, etc.) 
 
Powder Brand and Number  Pistol - _____________  Shotgun 
________________ 



WAIVER OF LIABILITY 
 
BY SIGNING THIS DOCUMENT, I REPRESENT THAT I HAVE BEEN GIVEN, READ AND 
UNDERSTAND THE RULES, REGULATIONS AND SAFETY REQUIREMENTS OF THE 
NATIONAL SINGLE ACTION SHOOTING SOCIETY.  I ALSO AGREE TO THE 
FOLLOWING AND TO BE BOUND BY THE RULES AND SAFETY REGULATIONS AND 
TO CONDUCT MYSELF IN A SAFE AND REASONABLE MANNER DURING, AT AND 
NEAR ALL SHOOTING EVENTS CONDUCTED BY ARKANSAS LEAD SLINGERS . 
 
I, _________________________ (Print your name) Alias____________________________ 
am present at the facilities of the ARKANSAS LEAD SLINGERS for the sole purpose of recreational shooting 
or to observe others participate in shooting activity.  If I engage in any business transactions, I understand that 
those transactions are in no way sanctioned or approved by ARKANSAS LEAD SLINGERS  and that 
ARKANSAS LEAD SLINGERS  shall not be a party to any transaction not approved by the majority of the 
board of directors. 
 
I recognize that there are inherent dangers associated with shooting.  I also recognize that equipment may 
malfunction, bullets can and often bounce, ricochet and break up; that individuals could have an accidental 
discharge, reload their bullets improperly or act in a negligent manner or in an intentionally malicious manner.  
Loud noises will occur.  All of these actions are foreseeable by me and could cause injury to my person.  I 
agree that these potentially dangerous occurrences are not sanctioned or promoted by ARKANSAS LEAD 
SLINGERS , but they may and can still occur.  I understand and agree that in consideration of being allowed to 
attend or participate in these activities I voluntarily agree to assume all risk of injury to my person and agree to 
be responsible for my own safety while present at any ARKANSAS LEAD SLINGERS  function, whether on 
the date of this waiver or at anytime hereafter until this document is withdrawn in writing.  That ARKANSAS 
LEAD SLINGERS  does not in any way assume any obligation for my safety and that I release ARKANSAS 
LEAD SLINGERS  from any obligation it has at law.  I also agree that if I witness unsafe activity I will 
immediately report it to persons around me and I will leave the area until the safety is restored.  I further 
represent that I am by the way of this release warned that in this outdoor facility, there are holes in the ground, 
fence posts, and other numerous and frequent obstructions.  That these obstructions change from day to day 
and are too numerous to specifically list.  Further that the stages, benches, furniture, huts, restrooms and other 
fixtures may have loose boards or other hidden obstructions and that I will be, and am responsible for 
identifying all hazards and assume the responsibility of my own safety, and I waive any duty ARKANSAS 
LEAD SLINGERS  has to warn me of hidden hazards on the grounds, buildings and fixtures.  I also agree and 
have been warned that at all times while I am within sight of the firing line, that I, at anytime, could be hit by 
bullets or fragments of bullets, targets and other material, from bouncing, breaking, bad aim, or by accidental 
discharge of a firearm.  I will assume the responsibility of acquiring and wearing protective eyewear, ear 
protective devices and shall resume all responsibility for any injury I receive as a result of being struck by any 
bullet or other flying debris. 
 
I further fully agree to indemnify and hold harmless the ARKANSAS LEAD SLINGERS  and all of its directors, 
officers and agents from any and all claims, demands, and causes of action, damages, losses and expenses, 
including attorney’s fees or whatever nature arising from any injury or loss to person or property while 
attending any ARKANSAS LEAD SLINGERS  event, function or while on the premises of any property 
controlled or owned by ARKANSAS LEAD SLINGERS .  The terms of this document are severable and the 
invalidation of part of this document does not invalidate the entire document.  
 
Dated this ______day of ____________________, _________By: 
 
 
________________________________________                            __________________________________ 
Name (print)                                                                                                                   Signature 
 
 
_______________________________________________  __________________  _________________ _____________ 
Home address                                                                            City                               State                          ZIP 
 
 
________________________________________   _______________________________________________ 
Phone Number      E-MAIL ADDRESS 
 
 
_________________________________________________                     __________________________________________________ 
Parent or Guardian, if under 18                                                        Witness 


