P owderCreekl 7/ Membership #

shooting park
New Renewal

Annual Membership Application

Name:

Address:

City: State: Zip:

Date of Birth:

Phone Number:

Alternet Number (optional):

Email Address:

| certify that | am not a member of any organization or group having as its purpose the
overthrow by force and violence of the Government of the United States or any of its
political subdivisions. | certify that | have not been convicted of a crime of violence or
felony and that as a Member of Powder Creek Shooting Park, | will fulfill the obligations of
good sportsmanship. | further certify that | will adhere to the By-Laws and safetyrules and
regulations of the Kansas Field and Gun Dog Association and understand that failure to do
so will result in immediate expulsion.

Please read and sign the rules and regulations waiver attached andreturn both pages to
the Powder Creek office.

Signature Date
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