Hours Continental Arms Indoor Pistol Range

M-F 10:00AM-9:00PM 9603 Deereco Road, Timonium, MD 21093
Sat.  9:00AM-7:00PM 410-560-3609
Sun.  9:00AM-6:00PM WWW.CONTINENTALARMS.COM

Membership Application

Name: Mbr#:

Address: (To Be Assigned)
Town/City: State: Zip Code:

Telephone: (Home) (Work)

Driver’s License Number:

Membership Classification Fees: (Includes safety briefing and brief introduction for new shooters).

All range memberships (except 6 month membership) valid for one year from date of sign up or renewal.
Range Rules and Operating Procedures must be read, understood and a waiver form must be signed to use
the range facilities.

Congressional Membership: (Unlimited shooting with no range fee)

| Individual $250.00 | Three Person Family $330.00
| Two Person Family $270.00 | Four or more Person Family $390.00

Congressional Memberships include: Five (5) Free Ultrasonic gun cleanings per year.

Standard Memberships: (Unlimited shooting with no range fee)
No free cleanings

|| Individual 6 month membership $165.00

| Law Enforcement* $190.00
*Employer/Department/Agency

[ Senior Citizen (62 years or older) $125.00

Daily Membership (Walk-in): Range fee: $9.00 per half hour; $18.00 per hour.
Guest Fees: (For guests of members only) $7.00 per half hour.
Lane Sharing Fee: (More than one person in a single lane) $6.00 per half hour per person.

Names of Family Members included on Family Memberships:

Signature: Date:

See Over -----mn-m-mm- >



ATTENTION

OUR PRICING IS AS FOLLOWS:

NON MEMBERS
15T PERSON LANE CHARGE $9.00 PER 2 HOUR
LANE SHARES (PER PERSON) $6.00 PER 2 HOUR
HANDGUN USAGE* $5.00 PER GUN, AMMO NOT INCLUDED
LONG GUN USAGE* $10.00 PER GUN, AMMO NOT INCLUDED
AUTOMATIC WEAPONS* $25.00 PER GUN, AMMO NOT INCLUDED

*ALL CONTINENTAL ARMS WEAPONS MUST USE CONTINENTAL ARMS AMMO
ONLY PURCHASED AT TIME OF USE

NOTE:

THERE IS A 10% MARYLAND ENTERTAINMENT TAX ADDED TO THE ABOVE PRICES.

LANE FEES ARE NOT PRO-RATED

NO PHOTO/ VIDEO DEVICES OF ANY KIND
ARE ALLOWED ON THE RANGE PREMISES

YOU ARE REQUIRED TO RELINQUISH YOUR STATE ISSUED PHOTO I.D. FOR THE
DURATION OF YOUR SHOOTING AND IT WILL BE PHOTOCOPIED FOR OUR RECORDS
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