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LEVEL I RCSA MATCH APPLICATION

Rimfire Challenge Shooting Association is not charging affiliation fees or 
match fees for 2026!

Your match can be affiliated and you can use the Rimfire Challenge 
name and logo to advertise your match as long as you follow the Rimfire 

Challenge Shooting Association Official Rules. 

The Official Rules can be found on www.rimfirechallenge.org

Email your Match Application to: admin@rimfirechallenge.org   

If you prefer to use snail email you will need to send your application 
to the following address: 

Rimfire Challenge Shooting Association 
709-2 Plaza Drive

PMB 126
Chesterton, IN 46304 

** If you also hold a Level II (State) or Level III (Regional), please complete a
separate ”LEVEL II OR LEVEL III MATCH APPLICATION” which is also located on

the RCSA website.***

mailto:admin@rimfirechallenge.org
http://www.rimfirechallenge.org


RANGE AND MATCH INFORMATION
(THIS IS A FILLABLE FORM) 

Range Name: _________________________________________________________________________ 

Street Address of Range:_______________________________________________________________ 

City:____________________________________________________State:_______Zip:_____________

Website Address of Range: ____________________________________________________________  

Match Director Name(s):______________________________________________________________  

Contact Phone # of Match Director(s): ______________________________________________________________________ 

Contact Email of Match Director(s):_____________________________________________ 

Name of Match on Practiscore:_________________________________________________________ 

Can all the info above be used on the RCSA Calendar:     YES   [  ]   or    NO [  ]  

LEVEL I: (MONTHLY) 

1. 7. 

2. 8.

3. 9.

4. 10.

5. 11.

6. 12.

By signing below, I agree I will be hosting a Rimfire Challenge Shooting 
Association match(es) and I have read and agreed to the expectations 
set by the latest RCSA Rulebook.

 Signature: Match Director  Date 
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