
Brazosland Pistoleros Membership Information 

Date: _________________    USPSA#:  ____________________ 
 
Date membership paid:  _______________   Range release signed:       Y         N     
 
 
Name:  _________________________________________________________________ 
 

Contact Information 
 

Email:  ________________________________________________________________ 
 
 
Address:  _______________________________________________________________ 
 
 
Phone      Home:  _____________________  Cell:  ________________________ 
 
 

USPSA information 
(Check each that apply) 

 
       Age      Sex         RO 
 
Junior          Senior    Super senior      Male         Female            Yes         No 
(Under 18)           (Over age 55)             (Over age 65) 

 
Military Law Enforcement 
 
 

 
 

Providing emergency contact information is optional 
 
 
 

Emergency contact information 
 
 

Name:  _____________________________________________________________ 
 
 
Address:  ___________________________________________________________ 
 
 
Phone   Home:  _____________________     Cell:  ____________________ 
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