
THE DOMINION OF CANADA RIFLE ASSOCIATION 

45 Shirley Blvd, Ottawa, ON K2K 2W6 

_______Telephone:  613-829-8281      ______            Email: office@dcra.ca_______ 

 

ENTRY FORM – DCRA POSTAL PROGRAM 2019 

Unit/Club/Name: Cadet Unit Number: 

Address: 

City: Prov: Postal Code: 

Telephone: Email: 

  
(A) Team Matches: Enter this Unit/Club in the following matches: 

 
(B) Individual Matches: Enter these individuals in the following matches: 
(Please attach an alphabetical list of individuals and, if senior, include membership fees) 

 
I certify that, unless otherwise directed in the conditions for the match, all matches entered above will be fired at 
not less than _____metres/feet from the front of the firing point to the face of the target (see Rule 4 para. 1a)  

 
______________________________  

  Range Officer Signature 
NOTES: 
1: See the conditions for the appropriate match for the entry fee required. 
2: Ensure that the correct fee is included with the form, see Rule 1 para 2.   

3. Make cheques or money orders payable to “DCRA Postal Program”.  DO NOT send cash through the mail. 
4.  Unless otherwise stated in the conditions for the match, mail entries will be accepted until February 5th 2016. 
5. Visit www.dcra.ca for complete details on the 2016 National Smallbore and Air Rifle Shooting Championships - Cadet, Junior & 

Open Postal Program. 
 

 

Match # # of Teams 1st Team @ $ Additional Teams @ $ per Team Totals 

 
 

 $ 
               teams  x  $ 

$ 

 
 

 $ 
               teams  x  $ 

$ 

 
 

 $ 
               teams  x  $ $ 

 
 

 $ 
               teams  x  $ $ 

Total Team Entry Fees (Note 1) $ 

Match # 
# of Cadet & Junior 

Individuals 

# of Senior  
Individuals 

$/Individuals Totals 

 
 

 
 

              individuals  x  $ 
$ 

 
 

 
 

              individuals  x  $ 
$ 

 
 

 
 

              individuals  x  $ 
$ 

 
 

 
 

              individuals  x  $ 
$ 

Total Individual Entry Fees (Note 1) $ 

Total membership Fees (if applicable) $ 

TOTAL FEES (Enclosed) (Notes 2 & 3) $ 

 

http://www.dcra.ca/


 

THE DOMINION OF CANADA RIFLE ASSOCIATION 
45 Shirley Blvd, Ottawa, ON, K2K 2W6 

Telephone:  613-829-8281      ______            Email: office@dcra.ca 
 

DCRA MEMBERSHIP APPLICATION FORM 
 

Unit/Club/Name: Cadet Unit Number: 

Address: 

City: Prov: Postal Code: 

Telephone: Email: 

 

Competitor Names in Alphabetical Order DCRA Membership Category and Cost 

Last Name First Name & Initial Cadet (Free) Junior (Free) Adult ($20.00) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 
 
____________________________________         ______________         _________________________             ________________________________     
         Print Name & Sign Above Name      Date                Recorded by DCRA Office  DCRA Use Only 
 

  


