
 

 

Arena Certification # ____________ Date of Certification: ____________ 

Arena approved for personal use (gun breaking, practice etc.):  Yes/No ___________ 

Arena approved for public use (jackpots, clinics and competitions): Yes/No ________ 

• All clinics and, jackpots and competitions require SCMSA Board approval. 

• Arena use for mounted shooting at the SCMSA board’s discretion. 

• Arena certification can be revoked at any time. 

• If your SCMSA membership expires, this arena certification expires as well. 

• Venues with a P designation are owned and operated by a municipality  

*This document certifies that this arena has been inspected by the SCMSA board. Photographs, video tours, land 

locations and a Google maps link are required in lieu of a personal inspection. * 

Arena’s must be enclosed to isolate the public from the field of fire. Barbed wire is not considered an enclosure. 

• The arena(s) at this location are: (circle one)  INDOOR    OUTDOOR   BOTH 

 SCMSA arena/venue manager:   Name_____________________________  

                                                           Phone_____________________________ 

                                                           Phone_____________________________ 

                                                           Email address________________________ 

                                                           PAL_______________________________ 

  

Arena/venue location:                    Land Location _________________________________________  

                                                           Street/RR/PO Box______________________________ 

                                                           City___________ Prov______ Postal Code __________ 

                                                           Email address________________________ 

                                                           PAL_______________________________ 

Arena/venue hours of operation __________________ (Please adhere to local noise by-laws) 

• I understand that approval is limited to the use of blanks with no projectile(s). No live ammunition is 

permitted in the arena/venue. 

• I understand and will adhere to the SCMSA rules and guidelines found at 

https://www.saskmountedshooters.ca 

• I will submit any changes to the above information to the SCMSA board. scmsabod@gmail.com 

 

Name  __________________________    Signature _________________________ 

 

 

 

 

mailto:scmsabod@gmail.com

