
Harveys Lake Rod & Gun Club, Inc. Application for Membership 
 

 
Name ________________________________________________               Date______/______/________ 
 
Address _________________________________________             City ____________________ 
 
State ______     Zip Code    __________    Email    ______________________________________ 
 
Phone: Home (              ) ________________    Cell (              ) _________________     
 
Date of Birth ______________     Occupation _________________________________________________ 
 
Skills and/or equipment willing to volunteer __________________________________________________ 
 
Are you a U.S. Citizen?  Yes ____    No ____    Are you a convicted felon?   Yes ____    No ____  
Are you restricted from owning or purchasing firearms?    Yes ____    No ____ 
 
Signature of applicant    __________________________________________________________________ 
 

 

Sponsor Information (Sponsor must be a member in good standing at the time your application is considered for 

membership.) 
Name of Sponsor    _____________________________________    Phone (              ) _________________ 
Number of years the Sponsor has known Applicant    _________ 
In handling firearms the Applicant is,    Experienced    ______     Safe______     Unknown _____ 
 
Signature of Sponsor    __________________________________    Date    _________________________ 
 

 

References (Please provide three additional references. They do not have to be club members. Please print) 
 
Name    ______________________________________________     Phone (             ) __________________ 
 
Name    ______________________________________________     Phone (             ) __________________ 
 
Name    ______________________________________________     Phone (             ) __________________ 
 

 

Membership Committee Section (This section completed by Membership Committee on date of Orientation.) 

I agree to abide by the Bylaws and Safety Rules of the Harveys Lake Rod & Gun Club, Inc. I understand 
that I am liable for any injury or damaged caused by me, my family, and/or my guest while on Club 
property.   
I UNDERSTAND THAT CLUB DUES MUST BE PAID BY THE LAST DAY OF JANUARY. NO EXCEPTIONS. 

 

Signature    __________________________________________     Date    __________________________ 

 

Dues Amount    ______________  +    Initiation Fees    _____________    Total Due    _________________ 

 

Acceptable forms of payment: Check    _________    Money Order    __________     Cash    ____________ 
Revised 04-22-2022  

 


