
Proof of Participation in a Marksmanship Related Activity 
Revere’s Riders, PO Box 856, Zionsville, IN 46077


“Every American Choosing Liberty, Every Day”

www.reveresriders.org 

This certifies that _________________________________ has completed a Revere’s Riders marksmanship clinic that 
included instruction and participation in safe handling of firearms, range procedures, and live fire training.


	 Clinic Date: _________________________

________________________________________________________ 
Instructor/Event Director	 Clinic Location: _____________________


CMP Club #65021
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