
OAKLAND COUNTY SPORTSMEN’S CLUB  
MEMBERSHIP APPLICATION  

  
                                           In order to process your membership request without issue, please print clearly!  

  
First                                                                                          Middle                   Last   
Name: __________________________________________ Initial: _________Name: ____________________________________________      
(Please Print Clearly)  
Address: _____________________________________ City: ____________________________State/Province: _______ ZIP:____________  
  
Primary Phone: ________________________________________ Secondary Phone: _____________________________________________   
  
Email: _______________________________________________ Secondary Email: _____________________________________________   
  
Member’s Date of Birth: ________________________________ Spouse / Significant Other (name):________________________________   
  
List children under the age of 18:______________________________________________________________________________________  
   
Emergency Contact: Name: ___________________________________ Phone Number: __________________________________________  
  
Emergency Contact: Name: ___________________________________ Phone Number: __________________________________________  
  
Employer: ______________________________________________ Occupation: _______________________________________________  
  
Character References: _______________________________________________________________________________________________  
  
How did you hear about us? __________________________________________________________________________________________  
  
Have you ever been charged with a Felony? ___________ Convicted of a Felony? ____________ Have you ever been convicted of a fish or game law violation? ____________   
  
If you have answered “YES” to any of the above questions, please explain on back.  Are you a previous OCSC Member? __________ If so, when? _______________________  
  
                                                  PRIMARY INTEREST(S) IN O.C.S.C   ****PLEASE CIRLCE NO MORE THAN 2****  
  

GENERAL  /  MUZZLELOADERS  /  SKEET & TRAP  /  QUARTER MIDGET  /   FISHING  /  
ARCHERY  /  CONSERVATION  /  RIFLE  /   PISTOL  /   W.H.R.R.I.  

  
Members of O.C.S.C. shall be responsible for all their activities while on the premises and all persons permitted thereon; and member assumes all 
risk of loss, damage, or injury to person and property; and releases O.C.S.C. from all claims resulting from loss, damage, or injury sustained by 
the member while on club premises or participating in club activities.  
  
Applicants Signature: _____________________________________________________________________________Date: _____________  
  
Sponsors Signature: ___________________________________Print________________________________________Date: _____________  
    
Directors Signature: __________________________________ Print _______________________________________Date: ______________  
  
Application received at OCSC in office / mail / bar /other on __________________by _____________Amt Paid $___________________  
       (Please circle one) Other _______________               Date                      Initial                 check/cash/charge  
               (Above amount paid includes a $30 non-refundable administrative fee)                (Please circle)  
  
 Membership Fee is payable when application is submitted to the Club Office.  Please note that the dues amount DOES NOT 
INCLUDE the OPTIONAL purchase of an OCSC Range Access Card. The initial cost of the Access Card is $35.00 with an annual 
renewal fee of $20.00 due on March 1st of each year.  The Range Access Card is not available to purchase until after OCSC 
membership has been approved.   

** Subject to Board of Directors Approval, Completion of Orientation and 
Final Approval of the General Membership on ______/______/_____________ ** 

Cash, check or Visa / MC accepted.  Make check payable to OCSC  
Contributions to O.C.S.C. are not deductible as charitable contributions for Federal Income Tax purposes.  

 Revised 9/20/2023  
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