
 
 

NEW MEMBERSHIP APPLICATION 
West Side Sportsman’s Club, Inc. 

1000 N Peerless Road      Evansville, IN 47712      www.WSSC.US 

  
  

IMPORTANT   (Please read carefully!)                                                                                                 Ver:  2019 App Prnt_Fr W 
 

1. Contact Info:   If your application is approved, you will be invited to schedule your Orientation.  If you don’t have a cell phone, 
home phone, or email address, we will attempt to mail a notice as a final attempt.  If your contact information changes, contact 
the Membership Committee:  TEXT or call Rick (812) 449-0015 rickalan@usa.com,  or Sam (812) 455-6854 srisley92@gmail.com. 

2. Approval:  Submit this application to be considered for the current year membership.  Note that your Annual Dues & Initiation 
Fee are 100% of the rate from Dec 1

st
-Jun 30

th
.  (Annual Fees/Dues are subject to change as of December 1st of each year.) 

3. Responsibilities:  If we approve this application, we will attempt to reach you in January to schedule a New Member Orientation.  
If you don’t receive a notice, contact us to keep your application ACTIVE.  Applications will EXPIRE 18 months after date received 
if no contact has been made.  All NEW members will be required to work a minimum of 4.0 hours in the Fall Festival Booth. 

4. New Member Orientation:  You must schedule a time/date through the Mbr-Cmte, an absolute requirement for all applicants. 

APPLICANT DATA     PRINT LEGIBLY 
FOR OFFICE USE ONLY 
    Assigned MBR-ID: 

Prefix First Name Middle Name Last Name Suffix ( Jr / Sr / I, II ) 

Street Address City ST ZIP County 

Home/Work Phone Cell Phone EMERGENCY Contact EMERGENCY Phone 

Date of Birth 
 

               ________/______/___________ 

Email Address 

Occupation Employer Work Status 
 

 

I Have a Carry Permit  -Y   -N   -Expired:_____________________________________________    

My Interests:    -Education/Instruction-Firing Range   -Hunting   -Trap   -Defensive   -Competition  -Archery   -Fishing 

I am currently a member of 
other Gun Clubs   -Y    -N 

I am currently a Member/Affiliate of the following gun/archery organizations: 
 
 

-NRA        -GOA       -2
nd

 AMENDMENT FOUNDATION        -NSSF         -ISRPA        -GSSF 
         

-ATA        -NCOWS            -SASS           -IDPA              -USPSA             -IPSC           -ICORE 
 

Other: ____________________________________________________   

Club Name  #1 

Club Name  #2 

APPLICANT MEMBERSHIP AGREEMENTS 
 

● “I consent to the authorized use of a Verified Background Check which may supplement a Sponsor for my Membership.”    -Y     -N 
● “I understand that a Verified Background Check will reveal any Outstanding Warrants and Felony Convictions.”            -Y     -N 
 

MANDATORY REQUIREMENT 
 

Include a color photocopy of your Driver’s License and/or State ID with this application, or it will be denied.   -My Photocopy Is Enclosed 

SIGNATURE OF APPLICANT                                    DATE                  SIGNATURE OF PARENT (OF A JUNIOR APPLICANT)     DATE 
 
______________________________________   ___/____/_____               _____________________________________   ___/____/_____ 
 

WSSC MEMBER-SPONSOR     A WSSC Sponsor Must Have Completed a Minimum 1 Full Year of Membership!                                                           
 

 

  
SPONSOR’S MBR-ID:                                               

Privacy Statement:  The information submitted on this New Membership Application has been requested by the Board of Directors and the Membership Committee of the West Side Sportsman’s Club from 
the named applicant, in partial fulfillment of the criteria required for achieving a successful membership within the club.  The information recorded on this document will not be sold nor shared with any 
other person or organization outside of this club’s board and committee members, and will be surrendered to the applicant or shredded if this application is denied.   –WSSC     Jan 2019 

SUBMIT BY OFFICE DROP-BOX . . .                                                         . . . OR MAIL YOUR ENVELOPE TO: 
 

      

          Place your completed application and a Color Copy of your                                               WSSC Mbr-Cmte 
  Drivers License in a sealed envelope labeled “WSSC Mbr-Cmte”                                              PO Box 6001 
  and ask your Sponsor to place it in the club’s office drop-box.                                                  Evansville, IN  47719-0001 

__  __  __--__  __ 

Signed_______________________________________     Printed:__________________________________     ___/____/_______ 

 



 
 

 

Office Use Only:  Member Application Record 
APPLICATION APPROVAL PROCESS 
 

                                                                                                              INITIATED or COMPLETED 
 

  [#1]  Application Received By:    ________             ___/____/______        

  [#2]  Applicant has a WSSC Sponsor:                        No      Yes      BG-Ck 

  [#3]  Copy/Circulated/Reviewed: Mbr-Cmte          ___/____/______         

  [#4]  Copy/Circulated/Reviewed: BOD                     ___/____/______         

  [#5]  Reviewed by the General Membership          ___/____/______        

  [#6]  Completed New-Mbr Orientation:                   ___/____/______   

Optional----------------------------------------------    

  [#7]  A Sponsor Was Found & Added:                       ___/____/______       

 ORIENTATION PAYMENT RECORD 

 

Date: ____/____/________ 

Annual Base Membership Dues   $__________ 

One-Time Initiation Fee                $__________  

CK #_________      □-CASH          $__________    

C-Card #________    Svc Fee:_________    Charge:_________ 

VERIFIED CRIMINAL BACKGROUND CHECK      SOURCE:  Internet      BUSINESS:  “TruthFinder” Online  (Req:  Email & PSWD) 

NAME: ___________________________________________________ 

RAN BY:_________________________________     ___/____/_______ 

PURPOSE:   -No WSSC Sponsor       -Clarity 

 Criminal Record?   -Y  -N  ___________________________________________________________________________. 

 Civil Record?          -Y  -N  ___________________________________________________________________________. 

 Is File Attached?    -Y  -N 

 File Name:________________________________________ 

 

NOTES:__________________________________________________________________________________________________________

________________________________________________________________________________________________________________

____________________________________________________________________________________________________________. 


