
Name:

ELLSWORTH SPORTSMEN'S CLUB, INC
20 TEN MILE LANE, SCENERY HILL, PA 15360

724-94*5275
ellsworthsportsmensclub@omail.com

MAILING ADDRESS: PO BOX 300, ELLSWORTH, PA 153:11

DOB:
(Last)

Phone #:

Age
(First)

Email Address:

ailing Address:

(Plea.c Print Claarly and Completoly)

(Stre€t Address)

(State) (zipl

Membe/r.hlp Iyp€.' New Adult: _ (A€e 1&6,1;3so) Renewal Adult _ lasa t84a; $o)

Junion_ 1&E rsrz:t201 MilitaryA/eteran/First Responder: (NEw-$65/ RENEwAT-i4s)

Vlhat was your p@vbus membet numbrT

(city)

Have you ever been convicled of a game or lish law violation? Yes No lf yes, explain on the back.

Would you be.€vailq-bls and willing to dolate yo-ur time on club pmi€cts? Yes

Which dlnent Club Member is spo.rsoring your new member apdication:

l, the undersigned, undorst nd thaa .ll NEW memborclPJlications ar? rovlewod at the noxt sch.duled member3
mecting, which I must be ln eabndance, prlor to receMng my nembership ced. Additionally, I proclaim that I am o,
good moral dnracter and that I believe in the right to k€ep and bear arms. I agree to abide by ttle Rules & Regulation and
ByLaws ot the Ellsworth Sportsmen's Club, lnc. I further pledge to not hold the Ellsworth Sporlsmen's CIub liable for any

unsafe or unfofesaen accidents that could accrue on Club property. Upon submission of my application, I agree to pay

rhe applicable dues for my membership typ€ as indicatod. Should my membership be reiectod by th€ Club for any
reason, said dues will be refunded. lf any of the above infomation on this applicalion ls found to be inaccurate/unlru€, I

agree lhat my memb€rship will b6 revoked without reimbursement of duos. Club membership runs from January 1st

through Oecember 31sl ofthe year.

Applic€nt Signature: Date:

Amount Rec'd: $ Cash/ChBcUCrodit

Membersips rcueivBd o[ posffirkbd afr€. January 31st ofthe momirLrship;€ar.v.,ill b3 irsat s a new Momber.

All rules and fe6s apply to these ne\ Momb€rshlps.

Club Ofiicer Signature of Acceptance:

No

lrcmbaEhip Numbo? llsu.d:

Date:


