
          HAVELOCK SPORTSMEN’S CLUB 
                  APPLICATION FOR MEMBERSHIP  

Please Print Clearly 

Two Current Member References Required 

   

Date: __________________________     (all memberships expire August 31st.) 

 

       Full Name:  ___________________________________________________________________________________________  

   

  Address (including Postal Code:  _________________________________________________________________________ 

 

Phone Number :  ___________________________________          Date of Birth (D, M, Y):  ___________________________   

 

Email:  ______________________________________________________________________________________________  

 

Have you belonged to a gun/sportsman's club before?  ________   If yes,  which. club:  ______________________________    

Do you have a valid Possession License?   ____________              License #:  ________________________________________  

Have you ever been prohibited from possessing firearms?  ____________    Do you have a restricted PAL?  ______________  

Have you ever received any formal firearms training in the past?  Armed Forces?  Peace Officer?  Other?   

If so, please elaborate: __________________________________________________________  

 

Applications require signatures of two current HSC members as references.  After approval, prompt payment is required: 

$40.00 membership fee.  **Note**: Membership fee is $60.00 annually and $90.00 for a Family of 2 in the same household.     

 

By signing below, I agree to abide by the Constitution and By-Laws of the Havelock Sportsmen’s Club.  

  

______________________________________________    

(Signature of Applicant)  

  

__________________________________________________    print name:   ______________________________________ 
(Signature of  Reference)  
 
__________________________________________________    print name:   ______________________________________ 
(Signature of  Reference)  
 
 Optional:  How did you hear about Havelock Sportsmen's Club?  

_____________________________________________________________________________________________________  
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HSC OFFICE USE ONLY:    $________      Confirmed: __________     ⃝    cash      ⃝   cheque/money order      ⃝   e-transfer 


