
Looking Glass River Sportsman Club 
New Member ApplicaƟon 

(Please Print Legibly) 
 

I, the undersigned, do hereby make applicaƟon for membership with the Looking Glass River Sportsman Club. 
Primary Applicant Name: Date: 

Spouse Name: 

Street Address: 

City:  State:  ZIP:  

Primary Applicant Phone:  

Primary Applicant E-mail: 

OccupaƟon: 

Special Skills/Knowledge/CerƟficaƟons:  

Interests Include (circle all that apply):  

Pistol               Rifle               Shotgun               Archery               HunƟng               

Other (specify): 

Primary Applicant Signature: 

Spouse Signature: 

Current Sponsoring Member Name*:  

Current Sponsoring Member Signature: 

*If no sponsoring member, applicant must be interviewed by a board member. 
****BY SIGNING THIS APPLICATION I ATTEST THAT I HAVE READ THE WAIVER AND RELEASE OF LIABILITY AND AGREE TO THE 

TERMS OF THE WAIVER AND RELEASE OF LIABILITY WHICH CAN BE FOUND AT WWW.LGRSC.COM**** 
CPL Holder?        Yes         No If yes, CPL #  Exp Date:  

If no CPL, permission to conduct background check?    Yes      No     
 

New Member Requirements 
 All club members must be at least 18 years old 
 All new members must complete the new member orientaƟon program prior to receiving their membership card 
 All applicants must aƩend a regularly scheduled board meeƟng. 
 All board meeƟngs are held on the 2nd Sunday of each month at 6:30 PM, unless otherwise noted. At this Ɵme applicants will: 

o Complete orientaƟon (informal interview and tour of the facility) 
o Pay membership fees as calculated below 
o Provide a brief introducƟon to all meeƟng aƩendees 
o Receive approval for membership and membership card 

 

New Member Fees 
 Regular Membership (Under age 65)   $110 
 Regular Membership (Under age 65); AŌer Sept 1   $70 
 Senior (Age 65+), Veteran Membership     $90 
 Senior (Age 65+), Veteran Membership; AŌer Sept 1   $60 
 Spouse Fee (full club member with voƟng rights)   $20 
 New Member IniƟaƟon Fee      $20 

LGRSC Use Only: Amount Received: 

Cash/Check ________________                     Member Card issued 
Date Processed: _________________                    Processed by: ______________   

$__________________ 
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