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ASSOCIATION/CLUB/RANGE/RETAILER INFORMATION SURVEY 

I. GENERAL INFORMATION/PROFILE

Name of Association/Range/Club/Retail Store ________________________________________________ 

Main Phone #: ___________________________Main Email:____________________________________ 

Website: _____________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

  _______________________________________________________________________ 

Primary Contact: _______________________________________________________________________ 

Primary Contact’s Phone #: _________________Email:________________________________________ 

Email addresses for others who should be cc’d :  

Name:__________________________________Email:_________________________________________ 

Name:__________________________________Email:_________________________________________ 

Name:__________________________________Email:_________________________________________ 

Name:__________________________________Email:_________________________________________ 

If a range, what type of range(s) do you operate? (Check all that apply) 

        Outdoor

        Indoor

        Pistol

        Rifle

        Shotgun 

         Archery

         Hunting land/programs

         Private Range 

         Public Range  

         Other  

________________________ 

_______________________
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Are you an FFL, or Is there an FFL at your facility?           Open to the public? _______________________ 

Are you a public or private organization? ___________________________________________________ 

What is the corporate form of your association? _____________________________________________ 

Officers/Directors:  

________________________________________________Email:________________________________ 

________________________________________________Email:________________________________ 

________________________________________________Email:________________________________ 

________________________________________________Email:________________________________ 

________________________________________________Email:________________________________ 

Media Contact Name: _____________________________ Email: ________________________________ 

Do you offer memberships? Y / N Paid/Unpaid? ______________________________________________ 

How many current members do you have? __________________________________________________ 

Current price of annual membership? ________  Waitlist?  Y/ N 

Do you hold regular meetings for members or the public? Y / N 

When and how often are meetings held? _________________________________________ 

Are these meetings open to the public? Y / N / N-A

Can you provide us a copy of your bylaws for a free review by our lawyers? Y / N 

Does your club have current insurance? Y/ N   When was your last insurance audit? ________________ 

II. CRPA/NRA INVOLVEMENT OR SUPPORT

A. NRA/CRPA Relationship

1) Do you receive regular communications and information from CRPA or NRA? ____________________

1 a)  How would you prefer to receive information?  EMAIL     U.S. MAIL    TEXT

2) Are you a Business Affiliate of the CRPA? Y / N of NRA? Y / N

2 a)  If you are not a Business Affiliate of CRPA or NRA, why not? _______________________ 

_____________________________________________________________________________________ 
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_____________________________________________________________________________________ 

3) Do you require your members/attendees/participants to be CRPA/NRA members?  Y / N
Number of CRPA Members _______       Number of NRA Members ________

4) Are there programs or events that CRPA could help you promote or participate in with you? Y / N

How can CRPA help? 

_____________________________________________________________________________________ 

5) When was the last visit from a CRPA/NRA rep. to your facility? ________________________________

5 a)  Who visited you? __________________________________________________________

5 b)  Was the visit informative and helpful? _________________________________________

6) CRPA attends many events across the state to promote the shooting sports and to inform the public

about the on-going work to protect their rights. Are there other events that you would like CRPA/NRA to

attend? Y / N If so, what are they: ________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

7) Would you be open to a CRPA/ NRA representative attending some of your meetings to explain what
the CRPA/NRA are doing in California?  Y / N

8) What else would be helpful to you from CRPA/NRA?

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

III. EVENT PROMOTION

9) CRPA hosts a state-wide “master” Events Calendar and classes to help promote classes, sales, and
shooting events. What type of education courses do you host at your facility?

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

9 a)  New announcements can be sent to: contact@crpa.org for posting on the CRPA website 
master calendar. 

mailto:contact@crpa.org
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9 b) Do you host any regular programs for members or the public? Y/ N 

If so, when or what types of programs ___________________________________________________ 

10) Do you host any of the CRPA State Championship matches at your range?  Y/N

11) If not, would you like to? Y / N

12) If so, which matches does your Range/Club currently host and how long have you been hosting?

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

12 a) Contact for possibly hosting CRPA matches? ___________________________________ 

12 b) Does your CRPA match host have a current copy of the Competition Standard Operating 
Procedures?  Y/N / NA 

12 c)  If your Range/Club does not host a CRPA State Championship match, would you like more 
information on hosting one in the future?  Y/N 

IV. CRPA/NRA PROMOTION EFFORTS

13) Do you currently have CRPA/NRA materials and information available to visitors at your facility?  Y/N 

13 a) Would your facility be willing to make NRA/CRPA information available on-site? Y/N

13 b) Is there a particular contact at your Range/Club/Retail Store that should receive such 

materials?

Name: ___________________________    Email/Phone: _______________________________

14) Is there CRPA/NRA signage at your facility?  CRPA           NRA

14 a) If not, would you be open to such signage?  Y/N

14 b) Are there any restrictions on the size or type of signage allowed?

__________________________________________________________________________________

15) Do you feel that your emergency response/first aid/training/equipment is adequate? Y / N 

15 a) If not, would your range be interested in assistance from CRPA on this issue? Y / N 

16) Do you conduct fundraising activities?  Y / N

16 a) If so, are you registered with the state or is proper fundraising compliance in place?  Y/N 
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16 b) Are you interested in receiving information regarding fundraising assistance?  Y / N 

17) Do you work with any elected officials that are friendly towards 2A issues?  Y / N

17 a) If yes, would you like CRPA/NRA to help cultivate that relationship or investigate what 
type of assistance from our grassroots/political team may be able to offer?  Y / N 

17 b)  Do you have any current law enforcement partnerships? Y/ N 

18) With what frequency have you interacted with CRPA or NRA? How Often? _______________________

_____________________________________________________________________________________ 

18 a) About What? ______________________________________________________________ 

19) What is your organization’s overall opinion of:

CRPA: ____________________________________________________________________________

NRA: _____________________________________________________________________________

20) How can CRPA and NRA improve in our communications and work with Ranges/Clubs/Retailers? ____

__________________________________________________________________________________

__________________________________________________________________________________

21) Are there other pro-Second Amendment organizations that you work with or support?

_____________________________________________________________________________________ 

22) Do you lease or own your property? ____________________________________________________

Do you store firearms or ammunition on site?  Y/ N

Do you feel you have a good understanding of storage requirements?  Y/ N   N/A

23) What current or past threats have you had to your operation? (ordinances, complaints, etc.)

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________

Please submit this survey to your representative during an on-site visit or by email to sbarrett@crpa.org 

mailto:sbarrett@crpa.org
mailto:sbarrett@crpa.org
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