
Horse Creek Traditional Archery Club, INC 
Membership Application 

 
 
Applicants Name (please print legibly):__________________________________________ 
 
Address:_____________________________________________________________________ 
 
City, State, Zip:________________________________________________________________ 
 
Preferred Phone Number:_______________________________________________________ 
 
Email address (please print):_____________________________________________________ 
 
Type Of MembershipRequested: 
 
Individual:________________  $30 
 
Family:__________________  $40 
 
​ List Family Members to be included: 
 
​ ______________________________________ 
 
​ ______________________________________ 
 
​ ______________________________________ 
​  
​ ______________________________________ 
 
​ ______________________________________ 
 
 
New Membership_________​​ ​ ​ ​ Renewal___________ 
 
By signing this form I agree to follow all rules set forth by Horse Creek Traditional Archery Club, 
INC. toward its membership and all range rules. 
 
Applicant’s signature:___________________________________________________________ 
 
Date:_______________ 
 
Approved By:____________________________________________Date:_________________ 
Term of membership is one season. Beginning with the first shoot of the calendar year thur the 
last shoot of the calendar year. 

March 2026 


