' TOWNSEND|

Application for Membership
TOWNSEND ROD AND GUN CLUB, INC.
PO Box 289

46 Emery Road

Townsend, MA 01469

NAME: SPONSORED BY:

MAILING ADDRESS:

CITY/STATE/ZIP:

TELEPHONE: (Home) (Cell) DOB:

EMAIL OCCUPATION:

FAMILY INFORMATION: (list only children under 18) Please provide name, relationship and DOB.

1. 3,

2, 4.

COMMITTEE INTERESTS: TYPE OF MEMBERSHIP MEMBERSHIP COST
QLeadership UPistol Range ONew Q$25 Initiation Fee (One time fee
UTrap Range 0 Remembrance URenewal unless membership expires)
UBlack Powder Q Kitchen ULapsed Q%125 Membership

UArchery UProperty & Grounds 4 Life Q$35 Student Membership
UEntertainment QFinance 0$6.00 Patch (Optional)
UHistorian UForestry

UFish & Game Raccoon TOTAL ENCLOSED:
ULegislation

PLEASE READ, INITIAL AND SIGN.

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST FIVE (5) YEARS? QYES QNO Initial
The membership process includes an interview with members of the Board of Directors. The applicant is required to
attend a Membership Meeting. (Initial)

| understand that the Corporation will not assume any responsibility for accidents or injuries of any nature received by me
or my guest while using its facilities or participating in any game or contest or receiving injuries while participating in any
activity on club grounds or club sponsored event. (Initial)

I have all required licenses needed to engage in activities at the Club (i.e. rifle range). | certify any licenses are current
and in good standing. (Initial)

| release the use of my likeness, name and personal information to the TOWNSEND ROD AND GUN CLUB for
advertising, propaganda, merchandising, and promotion, including but not limited to: PHOTOGRAPHS, VIDEO/AUDIO
RECORDINGS, TRANSCRIPTIONS, AND LIKENESSES, for use in print, electronic delivery, television, multimedia

presentations, and any materials the TOWNSEND ROD AND GUN CLUB feels appropriate. Initial
| understand that memberships expire August 31% of each year. A completed renewal form along with appropriate
membership fee must be received to avoid an interruption of your membership privileges. Initial

| ATTEST THAT ALL INFORMATION GIVEN ON THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF
MY KNOWLEDGE.

SIGNATURE OF APPLICANT DATE

DATE OF BOD APPROVAL: DATE OF MEMBERSHIP APPROVAL.:




INITIALS: APPROVAL:




