North Star Sportsman’s Club, Inc.
Junior Membership Application

Name: Date:
Address: Phone:
City/Zip: Date of Birth:

Applicant’s Signature:

Parent’s Name: (print)

Parent’s Signature:

Mail Application To: North Star Sportsman’s Club, Inc. PO Box 212, Hilton, NY 4468

Official Club Use Only:
Date Application Received: Postmark Date:

Membership Status: Date Approved Date Disapproved:

North Star Sportsman’s Club, Inc.
Junior Membership Application

Name: Date:
Address: Phone:
City/Zip: Date of Birth:

Applicant’s Signature:

Parent’s Name: (print)

Parent’s Signature:

Mail Application To: North Star Sportsman’s Club, Inc. PO Box 212, Hilton, NY 4468

Official Club Use Only:
Date Application Received: Postmark Date:

Membership Status: Date Approved Date Disapproved:




	Name: 
	Date: 
	Address: 
	Phone: 
	CityZip: 
	Date of Birth: 
	Parent’s Name: print: 
	Name_2: 
	Date_2: 
	Address_2: 
	Phone_2: 
	CityZip_2: 
	Date of Birth_2: 
	Parent’s Name: print_2: 
	Date Application Received_2: 
	Postmark Date_2: 
	Membership Status:  Date Approved_2: 
	Date Disapproved_2: 


