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SANTA CLARA VALLEY RIFLE CLUB 
APPLICATION FOR USE OF THE SAN JOSE MUNICIPAL FIRING RANGE 

1 EVENT NAME:  ___________________________ Date: _______    SCVRC Event  3rd Party Event 

2 Event Coordinator   
Name:  ___________________________________ 

Address:  _________________________________ 

_________________________________________ 

Phone:  (___)___________; (___)______________ 

Email:  ___________________________________ 

Relevant Certifications: ______________________ 

_________________________________________ 

NRA/CRPA Member #:  ______________________ 

Signature:  ________________________________ 

3 Assistant Event Coordinator   
Name:  ________________________________ 

Address:  ______________________________ 

______________________________________ 

Phone:  (___)___________; (___)___________ 

Email:  ________________________________ 

Relevant Certifications:   __________________ 

______________________________________ 

NRA/CRPA Member #: ___________________ 

Signature:______________________________ 

4 Event Type 
 League       Tournament     Junior                        
 Training or Education 
 Other ______________________________ 
Single Event  Recurring (Event # _____year) 

           Open to Public      Closed to Public 

5 Attachment Checklist 
 Event description (activities, date, time, etc…) 
 Certifications (NRA RSO or Equivalent) 
 Certificate of Insurance (3rd Party Events only) 
 Detailed Estimate of Program Expenses (6) 
 Detailed Description of any “Other Fees” (6) 

6 SCVRC Event Fee       (  Event fees waived)     
Number of participants (est’d)                          _______ 
Event fee charged                                       x  $_______ 
Range Use Fee (as determined by BOD)   -  $_______ 
Expenses or other fees (estimate)              -  $_______ 
Estimated Event Income                            =  $_______ 

7 3rd Party SJMFR Use Fee          
Hourly fee                                            $20.00 
Length of Event (hours)                   x  _____  
Participant fee                                  + (_$2.50   
Number of participants (est’d)           x  _____ ) 
Estimated 3rd Party Event fee        =  $_______ 

8 SCVRC EXECUTIVE Cmte. REVIEW 
Initial Review Date:  _________ 
Final Review Date:   _________                                             Not          
Name (please print)                                                                  Approved       Approved 

9 Haz-Mat/Lead Use Estimate 
 .22       .25  - .45       Other ________ 

Estimated rounds fired per event     ________ 

10 3rd Party Deposit Received  ($25.00) 
Date:________                                     $________ 
(deposit to be returned, or applied to any 
remaining fees, upon successful completion of the 
Event) 

_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
_______________________ 

President 
Vice President 
Exec. Officer 

Secretary 
Treasurer 

Club Instructor 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

11 Other Terms or Conditions (  check if none) 
 

12 SCVRC Membership Approval Date________ 
Name: (presiding member) _________________________ 
Signed:  ____________________________________________________ 

13 PRNS Notification/Approval Date (if req’d) 
Signed: ____________________  Date: _______ 
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SANTA CLARA VALLEY RIFLE CLUB 

 
 

SPECIFIC TERMS AND CONDITIONS 
FOR USE OF THE 

SAN JOSE MUNICIPAL FIRING RANGE 
 

 
 
 
(to be filled in for any specific event as required by the SCVRC BOD or San Jose 
PRNS) 


