
Valley Springs Sportsmans Club 

Membership Application 
Please fill in the following application neatly and completely. 

Failure to do so will result in denial of your application 

APPLICANTS NAME___________________________________________________ 

CURRENT MAILING 

ADDRESS___________________________________________________________ 

DATE OF APPLICATION________________________________________________ 

DATE OF BIRTH_________________TELEPHONE___________________________ 

EMPLOYER_______________________E-MAIL_____________________________ 

SPORTING INTEREST THAT ATTRACTED YOU TO VALLEY SPRINGS? ____________ 

___________________________________________________________________ 

___________________________________________________________________ 

DO YOU BELONG TO OTHER ORGANIZATIONS_____________________________ 

IF YES PLEASE LIST THEM______________________________________________ 

___________________________________________________________________ 

DO YOU OR DID YOU HOLD ANY OFFICE IN THOSE ORGANIZATIONS? IF YES PLEASE LIST 

THEM _____________________________________________________________ 

___________________________________________________________________ 

PLEASE LIST NAME & RELATION OF RELATIVES WHO ARE CURRENT MEMBERS (PLEASE BE 

SPECIFIC HOW RELATED (EXAMPLE BROTHER, SISTER, AUNT, UNCLE ETC) 

___________________________________________________________________ 

PLEASE LIST ACQUANTANCES___________________________________________ 

ARE YOU AWARE OF THE CURRENT WORK HOUR REQUIREMENT? ____________ 

 

 

                                                                                                       

 



VALLEY SPRINGS APPLICATION                                                                                                                                                                                                              

**NOTICE TO APPLICANTS** 

                                                                                                                                                                                                  

Any person having attained his/her 18th birthday, and of good moral character is eligible for membership into 

Valley Springs Sportsmans Club. ALL APPLICANTS MUST BE SPONSORED BY A MINIMUM OF TWO MEMBERS IN 

GOOD STANDING who shall attest to the good moral character of the applicant. 

**NOTICE TO ATTESTING MEMBERS** 

I hereby attest that the member listed on this application is of good moral character. I have explained the 

workings of the club to the applicant and made him/her fully aware of their responsibility to the club. I am also 

aware that I may have to appear before the Membership Committee to attest to this applicant. 

1. ATTESTING MEMBER SIGNATURE__________________________________________________ 

1. ATTESTING MEMBERS PRINTED NAME______________________________________________ 

2. ATTESTING MEMBER SIGNATURE__________________________________________________ 

2. ATTESTING MEMBERS PRINTED NAME______________________________________________ 

**NOTICE TO APPLICANTS** 

All new members admitted after January 1st of any year shall be required to work five (5) hours in their first  

(6) months of membership on function preparation/clean-up as directed by the HOUSE COMMITTEE. These 

hours are recorded by the financial secretary and are not subject to any buy-out. Any new member not 

completing these hour requirements shall be dropped from the membership. In addition all new and current 

members shall work ten (10) hours per year on club assignments as determined by the Board of Directors. The 

annual meeting (December) shall start the New Year for recording hours. Monthly meeting are held on the 

second Thursday of each month at 7:00pm. Dues are due by the close of the February meeting. 

I hereby attest that all information is true. I will abide by the rules of Valley Springs 

Sportsmans Club Inc. I am aware of my working hour obligation to stay a member in good 

standing. My behavior in the clubhouse will not be offensive to any other member or guest. 

APPLICANT SIGNATURE____________________________DATE_____________ 

** A $50.00 NON-REFUNDABLE APPLICATION FEE MUST ACCOMPANY THIS APPLICATION 

For Financial Secretary Use Only 

Date Application Received______________________Date Voted On___________ 

Method of Payment: check#_________M.O#_________CASH____________ 

Application Accepted: YES_________NO_______________ 

COMMENTS___________________________________________________________________

_____________________________________________________________________________ 


