
 

 

Sportsman's Association, Inc.

P.O. Box 745 Willoughby OH 44096R CO O P.O. Box 1104 Fairport Harbor, OH 44077 

 
2010 - 2011 Application for Membership  (not valid unless instructions printed on reverse side) 

 
Name:                               DOB:     __           ____  Marital Status:     __    
 
Address:                                __   ______  Home Phone:       __      
 
City:                 ______   State:     Zip:          Work Phone:      __        
 
E Mail:_____________________________________________               Cell Phone:________________ 
 
Employer:                                     Job Title:       __   _______       
 
Are you a Certified NRA Instructor?  _    What disciplines?       _____         __________   
 
Have you ever had a wildlife violation?       Are you willing to hold office?           
 
What is your main interest in joining the club?                  __________       __        
 
What are you willing to do to improve the club?           ________            __           
 
NRA Membership Number & Expiration Date                    ____________________                                
 
Other clubs in which you are a member            ___________________________            
 
Are you affiliated with an organization to overthrow the government?                    
     

I hereby state to abide by the by-laws of the ORCO Sportsman’s Association, and the Fish and Game laws of the State of Ohio.  I 
understand that I must attend a Safety Orientation and three Club meetings and / or work parties during my probation year.  I understand 
that I must be 21 years of age.  I understand that false answers to the above can lead to rejection of my membership.  I also understand 
that I’m on probation for one year, and must read and understand all Range Rules for the ORCO Sportsman’s Association.  I also 
understand that I must be a member of the NRA, in good standing, during my club membership. 

 
Applicant Signature:                               Date:                   
 

 
Sponsored by:                                 Sponsor Number:            
 

Recommended by: 
 

1.                        No.         2.                       No.        
 
3.                        No.        4.                       No.       
 
 

 
 
Safety Orientation Given – Executive Officer:                       Date:          
 
 
Date Application Received: ________________________   Card Number Issued: ___________ 
 
 THIS IS A TWO SIDED FORM 


