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MEMBERSHIP APPLICATION FOR 

HAT CREEK RIFLE & PISTOL CLUB INC.  

P.O. Box 2076   Burney, CA  96013 

 

I hereby apply for membership in the Hat Creek Rifle and Pistol Club Inc.  I understand 

that membership is open to U.S. Citizens 18 years of age or older and is accepted upon 

the vote of the Board of Directors, after subscribing to the following pledge, showing 

proof of NRA membership, upon payment of the required dues and completion of a 

Range Orientation.  The Board of Directors meets on the second Sunday of the month 

and the Range Orientation will be scheduled within 3 weeks at the Hat Creek Rifle and 

Pistol Club Range.   

 

We are a 100% NRA club.   If you are not an NRA member, you may join through our club.  Send 

payment along with your Hat Creek dues.   An NRA membership form is attached.   NRA 

membership is  $25.00. 

     If you are already an NRA member please include a copy of your current membership card along 

with this form.   

 

I certify that I am a citizen of good repute of the United States of America; that I am 

not a member of any organization or group having as its purpose or one of its 

purposes the overthrow by force and violence of the Government of the United 

States or any of its political subdivisions; that I have never been convicted of a crime 

of violence; and that I am not prohibited by law from possessing a firearm.  I certify 

that, if admitted to membership, I will fulfill the obligations of good sportsmanship 

and good citizenship.  

 

Giving the gate combination to non-members will be grounds for removal from the 

club. 

Please show your membership card to any member upon request. 

 

 

 

Applicant’s Signature_____________________________________________________ 

                                            Annual Dues are $50.00 

Print Name______________________________________________________________ 

Address_________________________________________________________________ 

City, State, ZIP___________________________________________________________ 

Phone_________________________________Date______________________________ 

E-Mail address (if you have one) for receiving bulletin ___________________________ 

REFERRED BY: __________________________________ 

The signature below signifies approval of the Board of Directors on the date indicated. 

Date:_____________ Board of Directors Member_______________________________ 


