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ANNUAL MEMBERSHIP APPLICATION  

1877 Windy Hill Road (mailing address: P.O. Box 10413) Lancaster, PA 17605 
Membership year begins October 1 and ends September 30 

 
K SPORTSMEN

 
 
 

 
Address: ________________________________   email address: _______________________ 
 
               ________________________________ 
 
Check the box that applies: 

 New Member = $30.00 initiation fee 
 Renewal 
 Family Membership @ $120.00 (one initiation fee / immediate family / same address)   

__________________________________________________________________________ 
 Regular @ $60.00  
 Spouse @ $45.00                         Name:                                                     DOB: 
 Junior (up to17yrs) @ $10.00       Name(s):                                                 DOB(s): 
 Senior (65+ yrs) @ $30.00 
 Active Military (no initiation fee or dues)  

 
* MEMBERSHIP INITIATION FEE AND DUES MUST BE SUBMITTED WITH APPLICATION * 
 
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
____   Range Maintenance   ____ Range Safety (additional training may be required)           
____ Painting    ____ Grounds/Clean-up ____ Streams/Fishing ____ Entertainment/Fundraising
 

 
I do hereby agree to abide by the rules and regulations of Mill Creek Sportsme
and I do understand that any violation could result in a suspension or permanent revocation of 
my membership and the associated privileges as determined by the board of directors. I also 
understand and agree that all dues and fees that I have paid will be forfeited if my membership 
is revoked for cause. I authorize MCSA to research my background as necessary to 
determine membership suitability. 
 

________________________________Date:_____________________ 

 
Everyone using a handgun must qualify with one of our Range Safety Personnel before 
you may shoot a handgun on any MCSA range. 
 
 
Handgun qualification date ____/____/____   Safety Officer Initials ___________________ 
 

Name: _________________________________   Phone Number: _______________________
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