
DELRAN JUNIOR MARKSMAN CLUB, INC. 
PO Box 1134, Delran, New Jersey 08075-0934 

NRA J1349         www.delranjuniormarksman.com           CMP 15044 
 

RANGE SAFETY OFFICER APPLICATION 

 

NAME ________________________________________________________________________ 

ADDRESS______________________________________________________________________ 

HOME PHONE ______-__________-___________ CELL______-__________-___________   

EMAIL____________________________________ DATE OF BIRTH______/_______/______ 

DJM MEMBERSHIP NUMBER__________ NRA MEMBERSHIP NUMBER____________________ 

 
NRA Certification (s) 
_____Basic Pistol _____Muzzleloading Pistol     _____Practical Firearms 
_____Basic Rifle _____Muzzleloading Rifle    _____Home Firearm Safety 
_____Basic Shotgun _____Muzzleloading Shotgun _____Basic Personal Protection in the Home 
 
Are you certified in any other fields? 
_____ First Aid _____CPR _____Other Skills (explain) _________________________________ 
 
Briefly explain why you would like to become a Range Safety Officer at Delran Junior Marksman Club, Inc. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
To become a Range Safety Officer, one must first become a NRA Certified Instructor in a minimum of one 
discipline. The candidate must then successfully complete the NRA Range Safety Officer Training Course. 
 
I hereby certify that I have read and fully understand the Range Rules of the Delran Junior Marksman Club, Inc. 
I further certify that if accepted as a candidate I will receive a copy of the Range Safety Officers Guidelines and 
Responsibilities. I recognize that it is the Range Safety Officers responsibility to enforce these rules while on 
duty.  
 

Signature                                                                                                      Date 
 
__________________________________________________________       _____________________________ 
Approved/Disapproved   (Reason)                                                                         CRSO 
 
__________________________________________________________       _____________________________ 
Approved/Disapproved   (Reason)                                                                         Executive Officer 
 

MAIL TO:  CRSO, PO Box 1134, Delran, New Jersey 08075-0934  
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