
          Havelock SportSmen'S club    
                Application for Junior Membership   

  

  

  

 

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

Applicant’s Full Name:  _____________________________________________________________________________    

Parent's/Guardian's Name:  __________________________________________________________________________    

Address:  ________________________________________________________________   Postal Code ____________    

Phone Number (parent's home)  _____________________     email address:  __________________________________   

Date of Birth:  ______________________________             Hunter Safety Course:  ______________________________   

                            Month           Day            Year                                                                Month         Day          Year    

Where was the course taken:  ________________________________________________________________________   

Reason for joining:__________________________________________________________________________________   

Permission of Parent or Guardian    

    

I _______________________________________  give permission for ________________________________________    

         (name of Parent or Guardian)                                                                         (name of Applicant)    

    

to join the Havelock Sportsmen's club as a Junior Member.  I understand that the Junior Member will obey all rules of the 

Havelock Sportsmen's club and also declare that (name of Applicant) ________________________________ has passed 

the NB Hunter Safety Course and is at least 12 years old.    

      

____________________________________________            _________________________________________   

                     (signature of applicant)                                                           (signature of Parent or Guardian)      

  

Application requires signatures of two Members as references along with a $20.00 fee.  Membership is $20.00 per year 

until age 18.    

    

______________________________________________            _____________________________________________    

   

                    (signature of Reference)                                                                     (signature of Reference)    

   

 Print name:  ________________________________                  Print name:  ________________________________   

  

----------------------------------------------------------------------------------------------------------------------------- -------------------------------------   

HSC OFFICE USE ONLY   

  

Payment Received:   $ _____________    Payment confirmed:  ____________        ⃝      Cash           ⃝    Cheque          ⃝    e-transfer   

PLEASE PRINT CLEARLY  

Two Current Member References Required  


