
Pine Tree Rifle Club 

Membership Application 
P.O. Box 45 

Johnstown, NY 12095 

(518) 762-4033 

Pinetreerifleclub.org 

 

 

 

NAME: ____________________________________________ Date of Birth: _____/____/______ 

Address:  __________________________________________   Phone: _____________________ 

City:  _________________________ State:  _____ Zip: ___________ 

E-Mail:  __________________________________________________ 

Occupation:  _______________________________________________ 

Employer:    _______________________________________________ 

NRA #:  _______________________ Sponsor:  __________________________ Phone:  __________ 

Reason for Joining Pine Tree Rifle Club:  Archery (    ) Skeet & Trap (    ) Pistol (    ) Rifle (  ) Small Bore (    ) 
Other:  ______________________________________________________________________________________ 

Are you a member of another Shooting Sports Club?   Y    N    Which One:  ______________________________________________________ 

Have you ever been convicted of a felony?    Y    N    If yes explain:  ___________________________________________________________ 

____________________________________________________________________________________________________________________ 
 Have you ever been convicted of a fish or game violation?  Y   N   If yes explain:  _________________________________________________ 
____________________________________________________________________________________________________________________ 

Will you help the club when called upon in any of the following   Y    N    (    ) Bartending   (    )   Shooting Competition Crews  
(    )  Kitchen Help   (    ) Grounds Maintenance   (    ) Building Repairs & Maintenance (    ) Plumbing   (    ) Electrical 
If no explain:  _________________________________________________________________________________________________________ 

I hereby certify that all information given above is true to the best of my knowledge:  ________________________________________________ 

                                                                                                                                         (Applicant’s Signature) 

 

NOTES= 

 

  

App. Fee_________________ 

Date__/__/____ Time______ 

Waitlist Letter___/___/_____ 

Ind. Letter: ____/_____/____ 

Ind. Mtg:    ____/_____/____ 

Wk. Waiver: _____________ 

1st Yr. Dues:  _____________ 

NRA ___________________ 

Work Periods 

(1) _________ (3) _________ 

(2) _________ (4) _________ 

Include $10.00 

Non-Refundable 

Application fee 

Please Print Neatly 



 

 

 

 

Your probationary membership was approved by the membership on _______________.  Fold this application 

and keep it on your person when using the Club facilities as proof of your probationary membership. You are 

required to complete 4 – 2-hour work periods in the next 90 days, or submit $100.00 in lieu of work.  If there is 

a scheduled work session, you will be contacted by the committee chairman in charge of the work session.  If 

you have some free time and would like to work, please call the chairmen to see if they have anything that 

needs to be done. 

 

Return this application on or before ________________ for a vote to full membership.   

 

 

 

 

       ______________________________ 

       Membership Secretary 

 


