
HIGH PLAINS SPORTSMANS CLUB

MEMBERSHIP APPLICATION OF:

NAME: ____________________________________________________________________________________

SPOUSEʼS NAME: __________________________________________________________________________

ADDRESS: _________________________________________________________________________________

CITY: ________________________________ ___________STATE: ___________ ZIP:____________________

HOME PHONE: (_____) ______________________ WORK PHONE: (_____) __________________________

1. Are you concerned about the preservation of the out-of-doors and are you willing to help preserve fish and wildlife habitat for 
future generations?  Yes or No

2. Do you keep an absolutely clean campsite?  Yes or No

Please rate the following  (1= most interested in) and (6=least interested in)
3. As family members, which of the following activities would you participate in?

Marksmen Contest _____     Fishing Contest _____     Bar-B-Queʼs _____     Fish Dinners _____     Casino Night _____     Bingo _____

4. Would you be interested in helping High Plains on any of the following projects?

 Stocking Lakes _____     Habitat Improvements _____     Social Activities _____     Conservation Activities _____

5. Would you, as a member, be willing to help out by sending in a property report after each of your visits?  Yes or No

6. Members are carefully screened, so we require the names of two personal references 
(Primarily someone familiar with your outdoor activities).

Name: _____________________________________ Phone: (_____) __________________

Address: __________________________________________________________________

City: _____________________________________ State: _______ Zip: _______________

Name: _____________________________________ Phone: (_____) _________________

Address: __________________________________________________________________

City: _____________________________________ State: ________ Zip:_______________

7. Print family names to be used for member identification:

Husband: _____________________________________________ Age: _______

Wife: ________________________________________________ Age; _______

8. List legal dependents under the age of 18 living in memberʼs household:
(Include Date-of-Birth)

 ____________________    ___/___/___.  ____________________   ___/___/___.

 ____________________    ___/___/___.   ____________________  ___/___/___.

 ____________________    ___/___/___.   ____________________  ___/___/___.

Signature of Applicant (s)

____________________________________ Date: __________  :   ____________________________________ Date: __________

Witness Signature: ________________________________________ Date: _____________


