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MEMBERSHIP APPLICATION 

MILL CREEK SPORTSMEN’S ASSOCIATION 
1877 Windy Hill Road 

P.O. Box 10413 
Lancaster, PA  17605 

(Membership year begins October 1 and ends September 30)                                                                                     
                       

       Name:  _____________________________________         Member Number:  _______                    
                        

                         Address:  ____________________________________ 
                                                                                                              

                 ________________________________________                                                           

 
Phone Number: _(_____)_________________   Email Address: __________________________________ 
 
Check the two boxes that apply: 

� New Member ($30.00 initiation fee/ $15.00 refundable *see below) 

� Renewal 

� Active Military 
______________________________________________________________________________ 

� Regular = $40.00 

� Spouse = $30.00 

� Junior (10 yrs to 17 yrs) = $10.00 

� Senior (65+ yrs) = $30.00 
 

* Upon completion of four (4) hours of participation at an MCSA Work Detail or Event, a new member will be 
refunded $15.00 of the initiation fee. 
 
D.O.B. ____/____/____          Age _____          NRA Member Number _____________________ 
 
Employer ____________________________        Occupation ___________________________ 
 
I am willing to help on the following committees / activities: 
____ Archery     ____ Building Maintenance     ____ Cooking/Kitchen     ____ Electrical/Plumbing 
____ Shooting/Ranges     ____ Painting     ____ Grounds/Clean-up    ____ Raffle Helpers 
 
Have you completed a firearms safety course ____ yes   ____ no 
If yes; when and where? _________________________________________________________ 
 
Everyone using a handgun MUST qualify with one of our instructors BEFORE you may shoot a handgun 

on MCSA Association property. 

 

� Handgun qualification date    ____/____/____    Instructors initials & # ___________________ 
 
I have read and understand the rules and regulations of the Association and agree to abide by them. 
 
 

Applicant’s Signature ___________________________________________   Date: __________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

Office use: 

� Initiation fee refunded / Date:___________ / Initials:____________   Membership Number: _________ 


