BAYSIDE SPORTSMEN INCORPORATED
Membership Application

Please print and review carefully. Use reverse for any additional information and tell us how you heard about Bayside. 

1) NAME                                                                           PHONE (_____) _____-______ AGE _____                 

2) COMPLETE ADDRESS ______________________________ CITY_______________, STATE___ ZIP__________
    E-MAIL ADDRESS ________________________@______________   DOB: _________________                                                                                                                                   
3) PREVIOUS HUNTING EXPERIENCE (# OF YEARS) _____ TYPE ________________________   

    HUNTER’S SAFETY COURSE (Y / N)                
4) CLUBS HUNTED WITH PREVIOUSLY________________________________________________________________________                                                                                                               
5) NAME OF SPONSOR_______________________________________________________________                                                                                                                                             
6) NO. OF YEARS ASSOCIATED WITH SPONSOR                   HAVE YOU HUNTED WITH YOUR SPONSOR IN THE PAST (Y / N) WITH BAYSIDE SPORTSMEN INC. (Y / N)                 
7) EMPLOYER                                                    PHONE (      )                      YRS. EMPLOYED________        

8) PLEASE LIST TWO (2) REFERENCES WITH PHONE NUMBER:
     ______________________________________(_____)______-________                                                                                                                                                                                                           

     ______________________________________(_____)______-________

9) NO. OF DAYS YOU EXPECT THAT YOU WILL BE ABLE TO HUNT WITH BAYSIDE SPORTSMEN INC. DURING THE HUNTING SEASON? __________   
10) WILL YOU BE HUNTING WITH CHILDREN UNDER THE AGE OF 16 (Y / N), BETWEEN THE AGES OF 12-15 (Y / N), UNDER THE AGE OF 12 (Y / N).                                                                                     

11) CHILDREN LIVING WITH YOU THAT WILL HUNT WITH YOU (Includes children that are not self-supporting):           

HOW MANY? _______ PLEASE LIST NAMES AND AGES ON THE BACK OF THIS FORM.  PLEASE INCLUDE IF THEY HAVE AN APPRENTICE LICENSE AND/OR HAVE COMPLETED A HUNTING SAFETY COURSE.                              
12) WOULD YOU OBJECT TO A SUNDAY WORK PARTY IF NEEDED (Y / N)
13) WHY ARE YOU INTERESTED IN HUNTING? _________________________________________                                                                                                                                                                                                                            
14) IF YOU ARE SELECTED AS A MEMBER OF BAYSIDE SPORTSMEN INC., WILL YOU ADHERE TO THE BYLAWS OF THE CLUB?   (Y / N)                                                      

15) HAVE YOU EVER BEEN CONVICTED OF A FELONY?  (Y / N)                               
16) DO YOU HAVE A VALID DRIVER’S LICENCE?  (Y / N)   
17) ALL NEW MEMBERS ARE ACCEPTED IN PROBATIONARY STATUS FOR THEIR FIRST YEAR.                                       

EMERGENCY CONTACT INFORMATION: EMERGENCY CONTACT______________________________

RELATIONSHIP TO MEMBER_______________  PHONE NUMBER_________________

THIS APPLICATION IS AIMED AT ATTRACTING MEMBERS WHO HUNT SAFELY AND WITH SPORTSMAN-LIKE CONDUCT
PLEASE SIGN AND RETURN WITH INITIATION FEE OF $25.00 (CHECK OR M.O/NON-REFUNDABLE) AND CURRENT PHOTO TO:

BAYSIDE SPORTSMEN INC.

C/O:  CLUB SECRETARY
4963 Cleveland St
Virginia Beach, VA 23462
baysidesportsman@yahoo.com
SIGNATURE:                                                                                               DATE: _____________________________                                        
