
Craven County 

 Law Enforcement Officer’s Association, Inc. 
           Physical Address: 1895 Spring Garden Rd. 

PO Box 13258 New Bern, NC 28561-3258 

                

                                                               Application for Membership 
                                                                     (Please Print Clearly) 
    DO NOT MAIL, must apply personally at meeting 

 

Name: ____________________________________________________________________________________________ 

       Last     first     middle 

Address: ___________________________________________________________________________________________ 

 

City: ______________________  County: ___________________  State: ______________  Zip Code: ________________ 

 

Phone: (_______)_______ - _____________   h  c     E-mail Address: __________________________________________ 

 

Gate Code (4 Digit Number You will Remember)___________ 

 

 

 

Place of employment: ________________________________________________________________________________ 

 

Work telephone: (_______)_______ - _____________   ext # ____________ 

 

Are you a full time certified law enforcement officer?   Yes / No  

If yes:  Active: ___________  Reserve: ___________  Retired: _____________ 

 

Agency: _______________________________________________________  Division: ____________________________ 

 

 

Rank: ________________________  Total years service as a law enforcement officer: _________________ 

 

Please provide a copy of your credentials: 

 

The applicant’s Certified Criminal History (CCH), Criminal Records Search (CRS),  or a concealed carry permit 
(CHP) MUST be attached to this membership application. Applicants may obtain their CCH at the Clerk of Court’s Office 
in the county which they reside. A  CRS may be obtained through the Sherriff’s office. The applicant is responsible for all 
associated fees. 
 
Please indicate which one of the following certifications is attached.   

_____ CHP _____ CCH _____ CRS 

 

Are you a past member of CCLEOA?  Yes / No   Year: __________ 
 
 



Have you ever been convicted or are currently pending charges of a felony or other serious misdemeanor or crime for 
which you could have been imprisoned for 60 days or more Yes / No   If yes, provide details on a separate sheet. 
 
List any skills you have that would be useful at the range (carpentry, electrical, small engine repair, grass cutting, etc.)  
 
_______________________________________________________________________________________________ 

 

Applicant hereby certifies that he/she is in the United States legally. 

 

Applicant’s signature: _________________________________________________________  Date: _____________ 

 

 

 

 

Sponsored by: ____________________________________________________________________________________ 

 

Home phone (_____) ______ ____________ Work Phone: _____________________________ ext # ___________ 

 

Sponsor’s Signature: -_________________________________________________________ Date: ______________ 

 

 

Applicant’s responsibilities 
 
Initial membership fee is $75.00 for Sworn or honorably retired / $150.00 for Associate Membership payable 
to Craven County Law Enforcement Officer’s Association (CCLEOA). A “Hold Harmless” agreement and one of 
the above listed background checks MUST accompany this membership application. All subsequent dues are 
payable before January 1st of each year. Members failing to renew by January 1st will be charged the new 
member fee. Applicant must attend the meeting when they are proposed for membership and must attend 
our Range Safety Course prior to being issued a membership card or having facility privileges. 
 
Renewal fees are $50 for Sworn or honorably retired / $125.00 for Associate Members. Associate members 
will receive $25 off their renewal membership for each authorized workday they contribute up to $75 for the 
following year’s dues. Any member who contributes 8 or more authorized workdays will have their dues 
waved for the following year. See the board members or program managers for a list of authorized workdays. 
 
 
All completed applications, dues and attachments MUST be submitted to the Association’s Secretary. 
 
 

DO NOT WRITE BELOW THIS LINE 

 
Sworn Membership:   _______   Associate Membership:   _______ 

 

Date Approved: _______________   Date Denied/Reason:  _____________________________________________________ 

 

President or Vice President’s Signature: _____________________________________________________________________ 

 

 

 

 

 

 

 

 



RELEASE, WAIVER, INDEMNIFICATION, HOLD HARMLESS, AND ASSUMPTION OF THE RISK 

AGREEMENT 

 

 WHEREAS, in return for instruction in firearms, use of premises, and for other good and valuable consideration, 

the receipt and sufficiency of which is hereby acknowledged, the Undersigned agrees to the following: 

 The Undersigned agrees to indemnify, hold harmless and defend the Craven County Law Enforcement Officers 

Association, and any of it’s Executive Board or Members (hereinafter the “CCLEOA”), from any and all fault, liabilities, 

costs, expenses, claims, demands or lawsuits arising out of, related to or connected with: the discharge of firearms; the 

course of instruction; the undersigned’s participation in the course of instruction, the range, buildings. land and premises 

used for the course of instruction (hereinafter the “Premises”); the Undersigned’s presence on or use of said Premises; and 

any and all acts or omissions of the Undersigned.   And should any such claim, demand, or lawsuit arise or be asserted in 

any way whatsoever related thereto, whether arising under the laws of the United States or of the State of North Carolina, 

or under any theory of law or equity, the Undersigned will indemnify, hold harmless and defend the CCLEOA, from any 

and all costs, expenses or liability including, but not limited to, the cost of any settlement or judgment made or rendered 

against the CCLEOA, whether individually,  jointly, or in solido with the Undersigned, together with all costs of court and 

other costs or expenses incurred in connection with any such claim, demand or lawsuit, including attorney’s fees. 

 

 The Undersigned furthermore waives for himself/herself and his/her executors, administrators, assignees or heirs, 

any and all rights and claims for damages, losses, demands and any other actions whatsoever, which he/she may have or 

which may arise against the CCLEOA (including, but not limited to any and all injuries, damages or illnesses suffered by 

the Undersigned or the Undersigned’s property), which may, in any way whatsoever, arise out of, be related to or be 

connected with: any course of instruction; the Premises, including any latent defect in the Premises; the Undersigned’s 

presence on or use of said Premises; the Undersigned’s property (whether or not entrusted to the CCLEOA); and the 

discharge of firearms. The CCLEOA shall not be liable for, and the Undersigned, on behalf of himself/herself and his/her 

executors, administrators, assignees or heirs, hereby expressly releases the CCLEOA from any and all such claims. 

 

 The Undersigned hereby expressly assumes the risk of entering the Premises and of taking part in activities on the 

Premises which include, but are not limited to, instruction in the use of firearms, the discharge of firearms and the firing 

of live ammunition or any physical activities that occur on CCLEOA Property. 

 

 The Undersigned furthermore hereby acknowledges and agrees that he/she has received, read, understands and 

will at all times abide by all CCLEOA range rules and by-laws. 

 

 This instrument binds the Undersigned and his/her executors, administrators, assignees or heirs. 

 

 

Signed (Parent if Minor) ___________________________________________  Date __________________ 

 

Printed Name ___________________________________________ 

 

 

Range Safety Officer ( or Sponsoring Member) ______________________________________________ 

 

Date ________________ 

 

 


