
 
 
 
Membership Statement: 
     You will be participating in a “multi-faceted”  shooting sport, in which certain damages and risk 
may arise; including but not limited to: accidental injury, illness and the forces of nature.  In con-
sideration of the right to participate in this sport, services and activities offered by CASS, Inc. 
(Cowboy Action Shooting Sports, Inc.) and its agents, you do hereby assume the risk associated 
with this sport, not only for yourself, but also for those family members under your direct supervi-
sion.  You, the applicant, and those under your direct supervision, at expense to you, shall defend 
management and/or all sponsors, their members or employees, from all such claim and indemnify 
them from any and all liability, damage and cost arising from injury to person or property, after 
obtaining membership into CASS, Inc. 
______________________________________________________________ 
 
CASS, Inc. Purppose / Objectives: 
 A)  To promote the sport of Cowboy Action Shooting TM 
 B)  To provide opportunities for the members of CASS, Inc. to engage in the 
       sport of Cowboy Action ShootingTM  at different levels of competition. 
 C)  To promote the study of Western history from the period 1849 thru 
       1899. 
 D)  To promote the study of  Western clothing and equiptment from the  
       period 1849 thru 1899. 
 E)  To increase the knowledge and practice the skills related to the sport of 
      Cowboy Action ShootingTM 
 F)  To promote firearm safety in every aspect of shooting. 
 G)  To cooperate with other organizations which share objectives stated in  
       paragraphs (a)  through (f)
____________________________________________________________ 
 
 The NRA Pledge: (required under NRA affillation) 
     I certify that I am a citizen of good repute of the United States of America; that I am not a  
 member of any organization having as its purpose or one of its purposes to overthrow by force 
and violence the Government of the United States or any of its political subdivisions; that I have 
never been convicted of a crime of violence; and that admitted to membership, I will fulfill the 
obligations of helping advance CASS, Inc (Cowboy Actiong Shooting Sports, Inc.) in anyway 
asked of me. 
_____________________________________________________________________________ 
 
Membership Availability: 
    At this present time, CASS, Inc. has a “cap”  on the amount of members to be accepted.  This 
  number or “cap” is 100.  If the membership cap has been met, you will be notified when you  
  receive this membership application and put on the membership waiting list, if you so desire. 
____________________________________________________________________________ 
_ 
Membership Renewal Policy: 
    Membership renewals are due on the 1st of March of each year, with a grace period up to the 
30th of April in said year.  Members not renewing by April 30th of each year, will be assessed a 
$10.00 late fee  and shooter will pay non-member fees to shoot. 
_____________________________________________________________________________ 
 
Member Agreement: 
     I hereby apply for membership in CASS, Inc. (Cowboy Action Shooting Sports, Inc.).  By sign-
ing the membership application, I certify that I have read the above, understand and agree with 
its purpose.  If admitted as a member, I will fulfill the obligations of good sportsmanship and abide 
by the rules and regulations, present and future, set forth by CASS, Inc. (Cass, Inc. governs it’s 
Cowboy Action tm   Shoots by the rules & regulations set forth by SASStm   “the Single Action Shooting Society”m).  
 
  
   
      

CASS, Inc. Application for  Membership 
(Please complete all sections that apply) 

**NOTE:  Be sure that your shooting alias is printable before a wide audience 
 

     NAME:____________________________________________________________________________ 

     ALIAS:____________________________________________________________________________ 

     ADDRESS:________________________________________________________________________ 

     E-MAIL:___________________________________________________________________________ 

     PHONE #:_________________________________________________________________________ 

     BIRTHDAY:   Month_______________Day_______________________________________________ 

     SASS #:  (annual)__________________________(life)_____________________________________ 

     NRA #: (annual)___________________________(life)____________________________________ 

     Family Member(s)         ** All applicants must reside in the same household** 

     S/O NAME:_________________________________________________________________________ 

     ALIAS:_____________________________________________________________________________ 

     BIRTHDAY:    Month________________Day_______________________________________________ 

     SASS #: (annual)___________________________(life)______________________________________ 

     NRA #: (annual)____________________________(life)______________________________________ 

     YOUNG’UN:________________________________________________________________________ 

     ALIAS:_____________________________________________________________________________ 

     BIRTHDAY:    Month_________________Day______________________________________________ 

     SASS #: (annual)___________________________(life)______________________________________ 

     NRA #: (annual)____________________________(life)______________________________________ 

     YOUNG’UN:________________________________________________________________________ 

     ALIAS:_____________________________________________________________________________ 

     BIRTHDAY:    Month__________________Day_____________________________________________ 

     SASS #: (annual)___________________________(life)______________________________________ 

     NRA #: (annual)____________________________(life)______________________________________ 

     __________________________________________________________________________________ 

                                      Circle Applicable 

       Individual                          Family                          Associate                       *NOTE: 
     Membership                  Membership                    Membership                      Associate memberships                    
                  are for non-shooting 
          $30.00                           $45.00                            $15.00                          participants, who wish to 
                                                                                                                be a part of CASS,  Inc. 
 
     ________________________________________________________/__________________________ 
     Signature of Applicant                                                                                          DATE 

     ________________________________________________________/__________________________ 
     Signature of Significant Other                                                                              DATE 

    UNSIGNED APPLICATIONS WILL BE RETURNED 

    Please make check or money order payable to:  CASS, Inc. 

      Return to:  Trixie Willis,  aka Last Word 
                        Rt. 1,  Box 120 B, 
                        Burlington, WV     26710 
      


