
 

 

 
 
 

Asymmetric Members Group (AMG) 
 Membership Packet 

 
1. All of the contents within this application packet must be filled out entirely. 

 
2. Application Packet contents: 

a. Mission Statement, Values, Purpose 
b. Membership Application Information 
c. Membership Application Screening Questions 
d. Membership Recommendation/Endorsement  
e. Privacy Statement 
f. Member Acknowledgment/Consent 
g. Membership Pledge 
h. By-Laws 
i. Memorandum of understanding 
j. Photocopy of Identification(s) 
k. Medical Release 
l. Signature Page  
m. Intended blank page 
 

3. This application once completed by the applicant must be delivered to the address listed below 
for signatures and processing via USPS or Email 
 

4. Appointed Asymmetric Solutions Training Center board members will review all 
information and sign upon receipt of the packet then send the packet forward for 
approval or disapproval 
 

5. The application will be submitted to the State-Specific Director of Operations 
(FL/MO) as well as the headquarters section for final review and 
approval/disapproval  
 

6. Once the applicant is complete with their portion of the packet, Mail to: 
 

 
ASUSA 

Memberships 
271 West 1st St. Eureka MO, 

63025 
 Phone: 844-851-0911 

Email: info@asusa1.com 



 

 

 
Asymmetric Solutions  

Mission, Values and Purpose 
 
 

Our Mission 
To provide experienced, customer focused operational services that directly 
contribute to increasing the survivability of those that put themselves in harm's way 
on behalf of others. 

 
Our Values 

Integrity 
Commitment to Team and Customer 
Work Ethic 
Discipline 
Accountability 
Quality 
Humility 
Persistence 
Passion 
Constant Betterment 

Our Purpose 
To contribute in any and all ways possible to the continued triumph of good over 
evil. 

 
 

 



 

 

 
      Asymmetric Members Group 

Membership Application 
 

First Name:            MI                Last                                                 
Other Names Used:                                                                     
DOB (Year/Month/Day):       /       /           SSN        -       -                                                   
Address:                                        City                             State            Zip                    
Home #: (       )   Cell # (       )                                                         
Valid Email we can reach you at:                                                                                  
Drivers-License Number or State Identification #:                                                        
 
Requested Membership (FL/MO):                                                   
Current Member Endorsement: Yes / No (if yes, please fill out the member recommendation page) 
 
Are You: (Circle any that apply) 
     Military: Active Duty, Reserve, National Guard, Retired 

          Law Enforcement: Active, Reserve, Retired 
          Firefighter: Active, Volunteer, Retired 
          EMS: Active, Retired 
     Years of service:                                                      Months of service                       

 
Current Occupation:       
Employer:       
Address:     City:  
State:  Zip:   Work Phone#:(        )                                                
Valid Work Email that we can reach you at:                                                                
 
Concealed Weapons Permit:  Yes / No 
      If yes, permit number/State/expiration:                                                             

      
    Have you ever been arrested for a crime? Yes / No (this will not necessarily prevent you from becoming a member) 
    Was it a Misdemeanor or a Felony Offense?                                                                
    If yes, please use the backside of this page to briefly explain. 



 

 

 
Asymmetric Members Group 

 Membership Screening Questions 
 

*In 50 words or less answer the below questions: 
 

 

1) Why do you want to be a member of the Asymmetric Solutions Training 
Center? 

 
 
 
 
 

2) Why does survival training interest you? 
 
 
 
 
 
 

3) Are you, or have you ever been, associated with any groups that seek to 
gather information and training for the sake of illegal actions as stated by 
federal and/or state laws? 

 
 

 
 
 
 



 

 

 
 

Asymmetric Members Group 
 Membership Recommendation/Endorsement 

 
I am being recommended by a current member of the Asymmetric Solutions Training Center.  
 
 
Member Name:     

 
 
 
     Member Contact Information:                                                                                                     
 
 
 
     Member AMG Number:                                                                                                           
 
 
 
 
 



 

 

Asymmetric Members Group 
Privacy Statement 

 
Your privacy is important to us. It is Asymmetric Solutions Training Center policy to respect your privacy 
regarding any information we may collect from you across our website www.asusa1.com and other sites we 
own and operate. 

 

• Information we collect 

We may ask for personal information, such as your: 

o Name 
o Email 
o Current Employment Information 
o Driver’s License/State Identification 
o Concealed Carry Permit Certification 
o Arrest Record/Criminal Records 
o Social Media Profiles 
o Date of Birth 
o Phone/Mobile number 
o Home/Mailing address 
o Payment Information   

• Limits of our policy: Our website may link to external sites that are not operated by us. Please be 
aware that we have no control over the content and policies of those sites and cannot accept 
responsibility or liability for their respective privacy practices. 

 

• Changes to this policy: At our discretion, we may change our privacy policy to reflect current 
acceptable practices. We will take reasonable steps to let users know about changes via our website. 
Your continued use of this site after any changes to this policy will be regarded as acceptance of 
our practices around privacy and personal information. 

If we make a significant change to this privacy policy, for example changing a lawful basis on which we 
process your personal information, we will ask you to re-consent to the amended privacy policy. 

 
If you are a non-active law enforcement officer your information will be processed through our 



 

 

background check vendor, however, the vendor will destroy all information after verifying your 
background history. 

 
 

 

If you should leave the organization your information will be destroyed. 

 I_______________________________________, have read and agree to the 

Confidentiality Statement. 

Signature ________________________________________Date:____________________ 
 
Print Name: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 

Asymmetric Members Group 
Membership Acknowledgment 

 
 

ACKNOWLEDGMENT, CONSENT, WAIVER AND RELEASE 
 

I, , (the “Applicant”) acknowledge having applied for 

membership in AMG – Asymmetric Members Group, (ASUSA, Training). By execution of the instant 

form, the Applicant consents to and acknowledges that the Asymmetric Solutions may conduct a                                         full 

investigation and background check of the Applicant, including a review of the Applicant’s social 

media,                                                        educational, credit, and criminal backgrounds. If the results of any such investigation are not 

satisfactory to the Asymmetric Members Group, it may, in its complete discretion, deny the Applicant 

membership for which the Applicant applied. 

The Applicant further waives and releases the  Asymmetric Members Group (including any and 

all of its members, officers, attorneys, and agents) from any and all claims and causes of action of any 

sort arising out of or related in any way to the investigation and background check Asymmetric 

Solutions may conduct. 

 



 

 

By:___________________________ 
 

Applicant 
 
 

Date:     

By:                                                                           
Witness 

Name ____________________________.       ____________________________________ 
                       Printed Name of Witness 
 
 
       Date:     



 

 

 
Asymmetric Members Group 

 Pledge of Membership 
I, on the        day of   20____do 
hereby make this PLEDGE of my own goodwill to uphold the By-laws of the Asymmetric Solutions 
Center 
I will: 

 
1. Support the development of a fraternal spirit between law enforcement/emergency services/military 

personnel and the general public. 
2. Respect and support all symbols State and Federal approved anthems and representations of the 

United States of America 
3. Promote and advance the betterment of my peers and organization by setting a positive example 

and                     projecting a positive respectable image through silent professionalism 
4. Not associate, affiliate, fraternize, or be seen in the accompaniment with any known or suspected 

individuals supporting Anti-American, Anti-LE, or Anti-Military organizations 
5. Due to the services that Asymmetric Solutions provides, any support, in any fashion, that I provide to 

Asymmetric Solutions is confidential, and I shall not disclose any information that I have regarding 
any such activities 

6. I agree to and will uphold Asymmetric Mission Statement, Members Mission, Values, and Purpose as 
stated 

7. Advocate for safer families, safer communities, and the responsible use of firearms 
8. Always conduct myself in a law-abiding manner, and represent myself in such a way that reflects the 

philosophy of Asymmetric Solutions  
9. Serve those who responsibly serve our city, state, and nation 

 
Participating with and being a member of the Asymmetric Members Group is an honor and a 
privilege. Should I ever disgrace the Asymmetric Members Group, I will immediately return all 
AMG patches and lose all privileges associated with the organization. 

 
I hereby certify that I have read, understand, and agree with this statement as well as having read, 
understand, and agree with the Asymmetric Members Group By-Laws. 

 
 

Printed Name of Applicant 
 

   Date:  
Signature of Applicant 



 

 

 
 

Asymmetric Members Group 
By-Laws 

 
One Time Initiation Fee of $375- There is a potential waiting list each year for new members, so contact us today to start the 
membership process. 
 
If you are chosen by the AMG Board to become an elite member and your start date is finalized, you will have an automatic 
withdraw of $175.00 on the first day of each month. 
 
Letter of acceptance or decline will be emailed or mailed within fifteen (15) days of the final screening date for the month 
e.g., January screening is from 1-31 Jan. All acceptance and non-acceptance letters will be emailed or mailed between Feb 1-
15. If your membership is non-accepted, $250 of the AMG application fee will be returned to the applicant. The remaining 
$125 will be retained by AS for administrative and background check fees.  
 
Potential Members must have a sponsor from the current membership that brings them to AMG for a live-fire session and 
then completes a questionnaire from that experience. Once the questionnaire is turned in to the office, an application will be 
sent to the potential member, when the completed application is returned, the potential member will be contacted with the 
date of the next safety orientation. 
 
If you are new to the area or do not have the privilege of knowing a current AMG member, arrangements will be made for 
you to come out to the facility and meet with a member that will evaluate your skills and commitment to safe shooting. 
 
Asymmetric Solutions and its members are committed to having and keeping a world-class facility for safe hunting and 
shooting enthusiasts. 

Failure of members to abide by the rules and police themselves will result in loss of access until the staff board members of 
AMG can discuss further repercussions. Therefore, every member is encouraged to do his/her part to ensure that we can 
continue to operate our range safely and in a positive manner.  

FIREARMS RESTRICTIONS: Select fire and.50 BMG caliber rifles are regulated check with the 
office. AMMUNITION RESTRICTIONS. The firing of any steel core, armor-piercing, incendiary, tracers, explosive tip, 
or other pyrotechnic ammunition is prohibited at all the ranges 

Ear and eye protection are Mandatory on all ranges. 

Firearms safety rules 

1) Treat Every Weapon as if it were loaded even after ensuring it to be unloaded 
2) Never point your weapon at anything you do not intend to shoot 
3) Keep your weapon on safe until you are prepared to fire 
4) Keep your finger straight and off the trigger until you are ready to fire 
5) Know your target(s), its foreground and background 

NO ONE may handle or shoot any Firearms on Asymmetric Solutions property when under the influence of alcohol, 
illicit drugs, or any medication that impairs their fine motor skills.  



 

 

 
 

 
 
 
 
 

By-laws Continued 
 

Purposes: 

To encourage organized firearms-shooting among the citizens of the United States, and to develop greater 
knowledge on the part of such citizens of the safe handling of firearms, to improve marksmanship, increase 
the ability to defend oneself and family, as well as support our nation’s military, law enforcement, and 1st 
responders.  

To undertake the performance of, and carry out, the acts and duties incident to the administration of AMG in 
accordance with the terms, provisions, conditions and authorization contained in the Bylaws. 

To foster sportsmanship, honesty, good fellowship, self-discipline, team play, self-reliance, and patriotism. 

To educate and inform the general public about the benefits and responsibilities of gun ownership. 

To support the aims, objectives, and goals of the conservation of the USA. 

 
Membership: Any legal citizen of the United States who is of the age of eighteen or more and who is not 
currently subject to any domestic violence order of protection as a named defendant, and has never been 
adjudged incompetent by any court or mental health authority of competent jurisdiction within the United 
States or its territories and has not been involuntarily committed to any state or federal institution based on a 
mental health diagnosis as presenting a danger to him/herself or others and is not disqualified, barred, or 
otherwise prohibited from purchasing, possessing, or using any class of firearm due to any official finding or 
other determination of unsuitability by any authority of competent jurisdiction, and that if a veteran, has 
never been discharged or dismissed under dishonorable or other than honorable conditions and who 
otherwise is of good character and morals may apply to become a member of the corporation. Said individual 
shall submit a membership application together with the required dues and initiation fee as set by AMG. Said 
applicant must agree in writing to abide by the rules and regulations of the Company and authorize the 
conduct of a suitability background check and must execute the Company’s standard waiver. The application 
shall be subject to the approval of the AMG Board. 
 
Asymmetric Solutions holds the power to enforce membership obligations by removing from membership, 
with the concurrence of the Board, any member who, in their judgment, gives cause for dismissal. Such 
causes include, but are not limited to: 

1. Any material misrepresentation of service, employment, or any other credentials in an application 
for membership, during the duration of membership, or when serving in any capacity with or for 
AMG 
2. Any act intended to disrupt the existence or unity of AMG. 



 

 

3. Any act that violates the By-laws, such as using one's position in AMG to suggest or promote 
business, personal, political, policy, religious, or social agendas. 
4. Any act that misrepresents the AMG, including any act that brings public disrepute or 
embarrassment upon the company, or seeks to undermine the purposes or programs of AMG. 
5. Any defamation, vilification, or deceitful act, false accusation, calumny, or slander or libel against 
AMG, employees, units that train with AMG, and its members. 
6. Any misrepresentation or use for purposes other than the stated purposes of the company as a 
member to include but not limited to the Asymmetric Solutions name, symbols, icons, trademarks, 
certificates, purposes, activities, membership or member data, of the organization including any act, 
assertion, or implication of, affiliation with, sponsorship of, or conveying to AMG, Mil, LE, EMS or 
other pro clients. 
7. Any act in violation of a fiduciary or other trust exercised on behalf of the company and its 
contracts. 
8. Any violent or felonious, violations of U.S. federal, state, or local laws or any prosecutable or 
indictable acts, at the discretion of the Board of Directors, whether or not related to AMG. 
9. Any conflict of interest or appearance of a conflict of interest with the company’s by-laws, charter, 
purposes, neutrality or objectives if not resolved immediately and satisfactorily upon notification and 
concurrence of the Chief Operations Officer. 
10. Failure to comply with safety, range, and/or company rules and regulations covered or not 
covered in these documents. 

 
Termination of Membership: 

• Membership in the organization may be terminated by the Board of Directors for any one of the 
following reasons: 

• To correct an erroneous granting of membership. 
• In the event, a member shall be convicted in any jurisdiction of any felony, or any crime of violence, 

or any crime of moral turpitude, or any crime involving illegal drugs. 
• In the event, a member shall fail to pay dues or other special assessments. 
• In the event, a member shall commit a gross violation of safety rule or shall engage in gross 

misconduct or unsportsmanlike behavior. 
• In the event, a member shall be guilty of theft or damage to the property of the organization or 

another member, guest, or visitor. 
• In the event, a member shall engage in behavior or activities which are contrary to the stated purposes 

of the organization. 
• In the event, a member shall engage in any form of discrimination. 
• In the event, a member shall become otherwise ineligible for basic membership. 
• In the event, a member shall violate the organization’s Code of Ethics. 
• Termination of membership shall be accomplished either by the on-record filing of a complaint by 

any member of the Board at any duly held meeting of the Board, or by the filing of a formal written 
complaint against a member, signed by any member in good standing, a copy of which, or notice of a 
Board Member complaint shall be given to the accused member and the Secretary. The complaint 
shall be supported by documentary evidence or one or more affidavits. The Secretary shall 
immediately place the matter on the agenda for the next meeting of the Board of Directors, or the 
President of the Group may call a special meeting of the Board of Directors for the purpose of 
attending to the complaint. The accused member shall be entitled to be present at said meeting, with 



 

 

counsel if so desired, and shall otherwise be accorded due process of law. The matter shall be decided 
by a majority vote of the Board of Directors, who may conduct their deliberation in secret. The 
President of the Group may suspend the membership privileges of a member pending the findings of 
allegations brought against a member pursuant these Bylaws. 

 
 

General Provisions 

Amendments: Except as otherwise provided herein, these Bylaws may be amended or repealed, and new Bylaws may 
be adopted only by the Chief Operations Officer and Board Members of Asymmetric Solutions 

Corporate Seal: A seal with the words "Asymmetric Solutions", or the letters “AS”, or any other designating symbols 
that the organization uses to identify the company and its subsidiaries. 

 
Asymmetric Members Group 

 Memorandum of Understanding 
 

I have read and understood the By-Laws of the Asymmetric Member Group and agree to abide by these 
requirements for membership. I will not hold the Asymmetric Solutions, Asymmetric Members Group 
or its Officers, employee’s or Members liable for any actions, which may result in injury, death, 
damage, or  hardship. As such, I will not sue or hold civilly or criminally liable Asymmetric Solutions 
in its entirety or its Officers, employees, or Members. 

 
I fully accept these By-Laws, and all future changes and amendments, on my own free will. I  certify 
that I am under no duress or pressure to join the Asymmetric Members Group. My signature below 
signifies these facts, and that I am petitioning the AMG for membership. 

 

   Date:  
Print Name  

 
 

Signature 
 

   Date:  
Print Name of ASUSA Officer 

 
 

ASUSA Officer Signature 
 
 

Membership Location and ASUSA Officer Title 



 

 

Photocopy of Drivers-License 
 
 

 

Photocopy of Law Enforcement, Military or Public 
Service Identification 

 



 

 

 

Asymmetric Members Group 

MEDICAL RELEASE FORM 
Section I: Medical Information Release (To be completed by potential member)  

Potential member, _______________________________, has expressed interest in participating in the AMG . The program will 
involve the following (includes but not limited to): training with firearms, and all things pertaining to self, family, and home 
defense of Activity:  

Section II: (To be completed by participant’s physician)  

List any medications that may affect his/her heart rate response to strenuous activity. Please indicate the manner of the effect 
(raises, lowers, or has no effect on heart rate response):  

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

Please indicate  recommendations or restrictions regarding participation in training: 
________________________________________________________________________________________________  

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

_________________________________________________. 

I hereby acknowledge that all information provided is true and accurate to the best of my knowledge.  I have consulted with my 
physician and have been advised that I am in good health and cleared for training with AMG. 

Signature: ________________________________________________________Date: __________________________________ 

Printed Name: ______________________________________________  Date: ________________________________________ 

 

 
 
 



 

 

 
 

 
 

Asymmetric Members Group 
Signature Page 

 
 
 
I swear or affirm that everything contained in this document is true and correct to the best of my 
knowledge and understand that a background investigation may be conducted: 

 

    Date:  
Signature 

 

                                                                               Date:              
               Admin Official Signature 

 
    _____________________________________          Date: ___________________ 
 

       (FL/MO) Director of Ops Signature 
 

 

 

 

 

 

 

 

 

 

 

 

 


