Greenville Gun Club Youth Program

Participant Information Form

(Please Print)

Date of Application: ___ / ___ / ______

Name: ___________________________________
DOB: ___ / ___ / ______

Address: ____________________________ Home Phone: _____________

City: _______________________________ State: ____ Zip: ________

Name of School: _______________________________________

Location: _____________________________________________
Parent(s)/Guardian(s): ______________________________________________
Emergency Contact: _________________________ 
Phone: _________________

I/We learned about the Greenville Gun Club Youth Program from:

__________________________________________________________________________________________________________________________

Tell us about ANY previous shooting experience you may have:

__________________________________________________________________________________________________________________________

Do you own (or have ready use of) any firearms? ______  If yes, please list below: 

__________________________________________________________________________________________________________________________
NOTE: A COMPLETED AND SIGNED PARENTAL RELEASE FORM MUST ACCOMPANY THIS INFORMATION FORM IN ORDER TO BE CONSIDERED FOR THIS PROGRAM.

