
 

 

CANAWACTA ROD & GUN CLUB MEMBERSHIP APPLICATION 
  
ALL MEMBERHSIP APPLICATIONS SHALL BE ACCOMPANIED BY A CURRENT PENNSYLVANIA ACCESS TO CRIMINAL 
HISTORY (PATCH) REPORTSAND FULL PAYMENT OF DUES. PLEASE NOTE NRA MEMBERHSIP NUMBER AND 
EXPIRATION DATE.  FORM MUST BE PRESENTED IN PERSON AT ANY REGULAR MONTHLY MEETING.  THE LINK FOR 
THE PATCH REPORT CAN BE FOUND ON OUR WEBSITE:  WWW.CANAWACTA.ORG 

 
NAME: 
____________________________________________________________________________________ 
 
STREET ADDRESS:    _____________________________________________________________________ 
 
CITY/STATE/ZIP: ______________________________________________________________________ 
 
DOB:___________________ 
 
HOME PHONE:  ________________   WORK:  ____________________  CELL: _____________________ 
 
EMPLOYER/TYPE OF WORK:  ____________________________________________________________ 
 
EMAIL ADDRESS:  _____________________________________________________________________ 
 
 
MEMBERSHIP TYPE:  JUNIOR $7.00 ___    SINGLE   $35.00 ___    FAMILY   $45.00___ 
PLUS ONE TIME APPLICATION FEE $20.00  (UNLESS MEMBERSHIP EXPIRES)    TOTAL _______________ 
 
OTHER CLUB MEMBERHIPS : ____________________________________________________________ 
 
REASON FOR WANTING TO JOIN CANAWACTA ROD & GUN CLUB: 
_____________________________________________________________________________________ 
 
SHOOTING DISCIPLINES INTERESTED IN:  RIFLE ___  SHOTGUN ___   ARCHERY ___ BLACK POWDER ___ 
PISTOL ___ 
 
LIST ANY SKILLS THAT MAY HELP THE CLUB:  
_____________________________________________________________________________________ 
 
ARE YOU WILING TO SERVE ON ANY COMMITTEES:   YES ____    NO ____ 
 
HAVE YOU READ AND UNDERSTOOD THE CLUBS BYLAWS FOUND ON OUR WEBSITE AND OR 
FACEBOOK?     YES  ____     NO ____    THIS IS MANDATORY FOR ALL APPLICANTS. 
 
HAVE YOU EVER BEEN CONVICTED OF A FIREARM, GAME, FISH OR BOATING VIOLATION?   YES _____  
NO ____  IF YES, EXPLAIN: ______________________________________________________________ 
 
SIGNATURE OF APPLICANT (PARENT OR GUARDIAN IF A MINOR):   
 
__________________________________________________________________________________ 
 
 
NRA # ______________________    EXPIRATION DATE:  _______________________ 
 
RECOMMENDED BY: ___________________________________  DATE: ____________________ 
 
RECOMMENDED BY: ___________________________________  DATE: ____________________ 
 
RECOMMENDED BY: ___________________________________  DATE: ____________________ 

 


