
VALLEY ISLE SPORT SHOOTERS 
P.O. Box 216, Puunene, Hi 96784 

 

***NEW MEMBERSHIP APPLICATION*** 
 

PLEASE PRINT CLEARLY: 
 
NAME: __________________________________________________________________________________________________ 
 
NAME OF ASSOCIATE MEMBER (IF APPLICABLE):______________________________________________________________ 
 
MAILING ADDRESS: _______________________________________________________________________________________ 
 
CITY: _____________________________________ STATE: ___________________________ ZIP CODE: __________________ 
 
HOME PHONE: __________________________ BUSINESS PHONE: ______________________ FAX: _____________________ 
 
PAGER OR CELL PHONE: ______________________________ E-MAIL ADDRESS: ____________________________________ 
 
 
  VISS ANNUAL ADULT MEMBERSHIP DUES ARE $50.00 
  VISS ANNUAL JUNIOR MEMEBERSHIP DUES ARE $25.00 
  VISS LIFE MEMBERSHIP DUES ARE   $360.00 
 
 
 IF YOU WISH TO JOIN THE NATIONAL RIFLE ASSOCIATION (NRA), HAWAII RIFLE ASSOCIATION (HRA), UNITED 
STATES PRACTICAL SHOOTING ASSOCIATION (USPSA), OR SINGE ACTION SHOOTING SOCIETY (SASS), PLEASE GIVE 
US A CALL @ 269-5543 AND WE WILL SEND YOU THE APPROPRIATE APPLICATIONS.  WE WANT TO ENCOURGAGE OUR 
MEMBERS TO JOIN NRA, HRA, USPSA, AND SASS, BUT IT IS ON A VOLUNTARY BASIS. 
 
 ARE YOU CURRENTLY A MEMBER OF NRA? (YES/NO)  MEMBER #: ______________________________ 
 
 ARE YOU CURRENTLY A MEMBER OF HRA? (YES/NO)  MEMBER #: ______________________________ 
 
 ARE YOU CURRENTLY A MEMBER OF USPSA? (YES/NO) MEMBER #:______________________________ 
 
 ARE YOU CURRENTLY A MEMBER OF SASS? (YES/NO)  MEMBER #:______________________________ 
 

WAIVER 
 

 I (we) hereby apply for membership in VALLEY ISLE SPORT SHOOTERS (VISS) and agree 
to abide by all bylaws concerning such membership.  I (we) also certify that I am (we are) able to 
possess and use firearms under any applicable county, state or federal laws.  I (we) also agree to 
hold immune from liability VISS, its officers, range officers, and the County of Maui for any 
injuries or property damage incurred by or caused by me (us) while participating in any VISS 
sponsored open days, matches, or other events. 
 
Applicant’s signature __________________________________________________________ Date ___________________ 
 
Parent or Guardian’s signature 
(If applicant is a minor) _________________________________________________________ Date ___________________ 
 
Signature of Associate Member 
(i.e. Spouse or Significant Other*) ________________________________________________ Date ___________________ 
*Must live in same home (i.e. wife, husband, girlfriend, boyfriend of applicant). 
 
 When you submit this application along with membership dues, it will be submitted to the VISS Board of Directors for 
review.  An updated schedule of club activities and a membership card will be mailed to you upon your membership acceptance.  
Safe shooting. 
 
Enclosed please find my VISS membership dues of $ __________ for the membership as checked: 
 

Annual Adult: ______  Annual Junior: ______ Life: ______ 
 

FOR OFFICAL USE ONLY – PLEASE DO NOT WRITE 
 

DATE PAID: _______________ CASH: _____ CHECK #: ________ DATE MEMBERSHIP CARD SENT: _______________ 
 
 


