MANCHESTER SPORTSMEN’S ASSOCIATION
P.O. Box 833
Manchester, CT 06045

www.msa-ct.com

Application for Membership

Personal Information

Please Print Clearly

Name: Date of Birth:

Address: Town: State: Zip:

Email Address: Phone: Cell/Home
Occupation:

Do you have any children that you would be interested in becoming Junior members? Yes No

If yes, please list names and ages of children:

Permit and License Information

All members must have a current pistol permit. In the state of Connecticut, a long gun eligibility certificate or ammunition
certificate are also acceptable. If you do not have appropriate credentialing, you must submit results for a recent
background check with your application. The background check can be no older than 30 days.

Permit Type (please circle one):  Pistol Permit Long Gun Eligibility Certificate Ammunition Certificate

Permit Number: Issuing State: Expiration Date:

Do you possess a valid CT or out-of-state hunting license? Yes No Fishing License? Yes No

Connecticut Conservation ID Number:

Additional Information

Were you ever a member of the Manchester Sportsmen’s Association? Yes No If yes, when?

Are you currently sponsored by a member? Yes No Ifso, who?
How long, and in what capacity, do you know your sponsor?

Please list any other clubs or organizations of which you are a member:
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How did you learn about Manchester Sportsmen’s Association:

Why are you interested in becoming a member of the Manchester Sportsmen’s Association?

What skills or qualifications do you possess that can contribute to the general well-being of the club?

All members will be assigned a committee based on committee need. Please circle committees you would be interested
in joining. This does not guarantee you will be assigned to those committees:

Game Dinner Range Skeet Game Hunting House Grounds

Leasing Archery Fishing Kitchen Communication Audit Website

Have you ever been arrested? Yes No If yes, when?
Please explain any yes answer to the above question (The board will keep all information confidential):

I certify that all the above is true, and | have been made aware of the requirements to become and maintain
membership. | understand that any falsification is cause for rejection and/or dismissal from the club.

Applicant Signature: Date:

THE FOLLOWING SECTION TO BE COMPLETED BY THE BOARD OF DIRECTORS

Date Application Received: Application Received By:

Application Interview Date: Board Recommendation for Membership: YES NO

Date of Member Acceptance:

Payments
Initiation Fee
Date Received: Amount: CASH CHECK CREDIT Check Number:

Membership Dues
Date Received: Amount: CASH CHECK CREDIT Check Number:

BOARD NOTES:
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