
BGSL Application for Instructor Approval 
 

Name: 

     

 
 
Date of Birth: 

     

   Telephone: 

     

 
 
Address: 

     

 
 
City: 

     

   State: 

  

 Zip: 

     

 
 
BGSL Member: Yes 
 
Instructor Certifications: 

     

 
 
 
 
 
 
 
Other Training/Experience:  

     

 
 
 
I request approval to teach the following shooting or outdoor sports related classes 
at BGSL: 

     

 


