
Bridgeton Township Sportsman’s Association (BTSA) 

Junior Division Application - Civilian Marksmanship Program (CMP)  

The purpose of this application is to join the BTSA Junior Division to learn to safely use, 
maintain, and accurately shoot a range of arms for personal or competitive target shooting, 
hunting, and in furtherance of my rights and responsibilities as a citizen of the United States of 
America.   I agree that I will carefully and faithfully follow the safety rules, practices and written 
policies and the instructions from the BTSA Junior Division Director and the NRA certified 
instructor.  Failure to do so, will terminate my continued participation in the program. 

Date: ___________________________ 

Name: (Last)_________________________, (First)____________________  (MI)__________ 

Address:  ____________________________________.__________________. ______, zip_____ 

e-mail address:_______________________ Phone #  _________________________ 

Birthdate, (Month, day, year)________________________ 

Do you have shooting experience? What rifles or pistols and calibers of each have you fired? 

 

I certify that I am the legal parent or guardian of the named individual above. Further, I 
request, approve and desire that my child (identified above) be provided instruction and 
practical experience in the safe handling, maintenance, and use of rifles, pistols, shotguns, and 
archery. The objective for my child is to develop skills relating to the safe and accurate firing in 
target practice, hunting and/or competitive shooting environments under the instruction of an 
NRA certified Instructor.  I will hold the members and officers of the BTSA, the Director of the 
Junior Division, and the NRA Certified Instructor harmless in all cases of injury or harm except in 
the case of a foreseeable and avoidable act of gross negligence on the part of BTSA, the 
Director, or the NRA Certified Instructor.  

Name: (Last)_________________________, (First)____________________  (MI)__________ 

 

Address:  ____________________________________.__________________. ______, zip_____ 

 

e-mail address:_______________________     Signature _______________________________ 

 

Official Use Only Below  

Identity verified:        seal 

 


