
 
 

HOT SPRINGS VILLAGE ANGLERS CLUB 
NEW MEMBER APPLICATION FORM 

 
Date: _____________ 

 
 

First Name _____________ Last Name _______________ Spouse ____________ 
 
Address_______________________________________________________________ 
 
Home Tele # ______________________ Mobile # __________________________ 
 
E-Mail Address _______________________________________________________ 
 
Boat Owner   YES/NO Make _________________ Model ___________________ 
 
Color ________________ Engine Model _______________ HP ______________ 
 
Arkansas Boat Registration # _________________________________________ 
 
Arkansas Trailer License # _________________ 
 
$35.00 Annual Dues Paid ($15.00 after June 30) _______________________ 
 
 
 
 
Note: Members that participate in any club activity are required to sign an 
assumption of risk, release and wavier of liability and indemnity agreement 
(a separate document) annually. 
 
 
Please return this application with your dues at a monthly meeting or return       
to: 
 
 Dan Sparrow 
 7 Ibi Lane 
 Hot Springs Village, AR 71909 
 
 
 
If you have questions, please call Bob Walker at (580) 465-9118 or visit our 
website at www.hsvanglers.com. 
 
 


