
       2008 Membership Application 
 

MMSA Membership only                                                               Discount thru 2/15/08           After 2/15/08 

Single Membership MMSA (or Assoc. Business Membership)                      $20.00 �                    $25.00  � 
Family Membership MMSA (includes spouse and kids under 18)                         $30.00 �                    $35.00  � 
Combined CMSA  Renewal & MMSA Membership 
Combined Single Membership in both MMSA & CMSA                               $55.00 �                    $75.00   � 
Combined Family Membership in both MMSA & CMSA                              $95.00 �                    $115.00 � 
First Time CMSA & MMSA Membership                                    
Combined Single Membership in both MMSA & CMSA                               $80.00   �                   $85.00   � 
Combined Family Membership in both MMSA & CMSA                              $120.00 �                   $125.00 �  
                                                         
Membership in the MMSA entitles you to a $10.00 discount off membership in the national Cowboy Mounted Shooting Association 
(CMSA) thru Feb. 15th, newsletters, invitations to fun shoots, clinics, end of year banquet and an association with a great bunch of 
people. Combined membership in both the MMSA and CMSA entitles you the above benefits plus a CMSA national competition card 
(required for point totals and out-of-state competitions), receive one Rulebook and Course book, and a subscription to The Rundown 

newspaper published by the national CMSA. 
 

Name:________________________________________Alias_______________________________________  
Age (as of 1 Jan 08) ________DOB: ______/______/_______ CMSA Card #__________________________  
ADDRESS:_______________________________________________________________________________ 
CITY___________________________________STATE__________ZIP______________________________  
PHONE _____________________________ email________________________________________________ 

Family Members 

 

Name:________________________________________Alias_______________________________________  
Age (as of 1 Jan 08) ________DOB: ______/______/_______ CMSA Card #__________________________ 
Email________________________________________________ 

 
Name:________________________________________Alias______________________________________  
Age (as of 1 Jan 08) ________DOB: ______/______/_______ CMSA Card #__________________________  
Email________________________________________________ 
 
Name:________________________________________Alias_______________________________________ 
Age (as of 1 Jan 08) ________DOB: ______/______/_______ CMSA Card #__________________________  
Email________________________________________________ 

(Please use another sheet for additional family members) 

I understand that I am participating in a sport, which contains dangers, and risks may arise, including, but not limited to, 

accidental injury, the forces of nature and illness. In consideration of the right to participate in these events and the services 

provided for me by the Minnesota Mounted Shooters Association (MMSA) and its agents, I have and do hereby assume the risks 

associated with such events. The member and/or contestant shall at his own expense, defend the MMSA management and/or all 

MMSA sponsors, their members, or employees from any and all such claims and indemnify, from any and all liability, damage 

and costs arising from injuries to person or property occasioned by any act or omission of the contestant, contestant’s minor 

children or contestant’s property. If the undersigned has elected a joint membership in the MMSA and CMSA, the above 

statements apply to and include both associations. I am not prohibited by law to use or handle firearms. I have never been 

convicted of a felony nor have criminal charges pending. 

 

Yourself:______________________________________________ Date:__________________ 
Spouse:_______________________________________________Date:__________________ 
*********************************************Office Use Only********************************************* 
Amount Tendered: $_______________ Cash___ Check___ #__________  
Received by: ___________________________________________________Date _______________  
Notes:___________________________________________________________________________ 

 
Mail to: Lisa Grimsley 6001 Prairie Rose Dr St. Cloud, MN 56303 – 320-493-7493 

Visit our website: www.mncmsa.com or email us at cmsamn@hotmail.com 


