
The North Carroll Rod Gun Club, Inc.
Membership Application

Office Use:
Date App 
Received _________

Date of 
Meeting _________

Key 
Number ________

Amount 
Received: $________

Approval 
Signature: Misc:

Name: Last: First: MI:

Address: DOB:

City: State: Zip Code:

Phone Home: Cell: Work:

NRA: ATA:

Trap Rifle Shotgun Pistol Archery Other:

Phone:

Date:

Fees:

Note:

Notice:

_________

_________

_________

_________

Applicant Printed Name: Date:

Applicant Signature:

___________________

We are a club that does not require mandatory hours. However, we do expect that you volunteer 
whenever possible your time for our shoots,events, and open to the public nights.

Name of Sponsor:

Signature of Sponsor:

___________________

_____/_____/_______

___________________

___________________

__________________

_________________________________________________________

Reason to Join:

Emergency Contact Name:

__________________ __________________

___________________________________________________________________

________________________________________________

___________________________________________________________________________

_____/_____/20_____

_____________________________________ __________________

You agree to make sure the Club House is locked, Power is off to the Trap Houses, and the 
main gate is locked.(Last person out is responsible for locking the gate)

When using the Rifle / Pistol range you agree to fill out a form for each and every guest 
that you bring with you. This would exclude open to the public nights.

When using the Rifle / Pistol range you agree to clean up after yourself and any and all 
guests you may bring with you. Members are responsible for their guest.

By signing this application you agree to the following.

______________________________________ _____/_____/20_____

$45 due with application ($5 Initiation and $40 annual dues)                                                                                       
Make checks payable to North Carroll Rod & Gun Club, Inc.
Acceptance is subject by approval of a majority vote of members attending and voting at a regulary 
scheduled monthly meeting. The application and all fees will be returned if your application fails.

__________________

__________________

__________________ __________________

___________________________________________________________________________

___________________________________________________________________________

Approved  
Disapproved

___________________

Email Address:

Occupation:

Membership #:

____________________________

____________________________

P.O.Box 403 
Westminster, MD 21158-0403

306 W. Deep Run Rd. 11/24/2018


