
Rockville Fish & Game Club, Inc. 
PO Box 211 

Vernon CT 06066 
Established 1925 

 
 

MEMBERSHIP APPLICATION INSTRUCTIONS 

 

1. Please type responses (preferred) or print legibly.  

2. Required fields are in bold. All required fields must be completed. If a field is left blank or is 
not legible, the application will not be processed. 

3. If a family membership, be sure to include the name, date of birth and driver’s license 
number of the secondary family member. 

4. All “yes” responses should include any additional detail required for the question. 

5. Member prospect should sign and date the application and return the application to their 
sponsor. 

6. Sponsor should verify all required fields have been completed and are LEGIBLE. 

7. Sponsor should complete the bottom of the form - enter their name, length of time they 
have known the member prospect, sign and date the form.  

8. Forms CANNOT be submitted electronically. They must be printed and hand-signed.  

9. Sponsor will submit the application for consideration by bringing the completed form to a 
monthly membership meeting or mail to:  

Rockville Fish and Game Club 
PO Box 211 
Vernon, CT 06066-0211 
 

NOTE: A background check will be completed on all applicants. Sensitive data will not be 
retained and the application will be securely shredded once the background check has 
been completed. 

 
Any questions on membership applications should be directed to John Collins, Membership 
Secretary by email to membership@rfgclub.com.  

mailto:membership@rfgclub.com


Rockville Fish & Game Club, Inc. 
PO Box 211 

Vernon, CT 06066 
Established 1925 

MEMBERSHIP APPLICATION 

All parts of this application must be completed and typed or printed LEGIBLY. You and your sponsor MUST sign the application. Incomplete 
applications, or applications that are not legible will not be considered. NOTE: A background check will be completed on all applicants. 
Sensitive data will not be retained and the application will be securely shredded once the background check has been completed. 

First                                               Middle                                Last 
Date: Name: ________________________________________________________________________ ________________________________ 

 

Lic# Date of Birth: ________________________________  ________________________________ 

Honorary (Please refer to By-Laws for description/requirements of each) Family        Regular        Membership Type:  ______ ______ ______

First                                                        Middle                                     Last 
If Family, name for 2nd card: ___________________________________________________________________________________________ 

 

Lic# Date of Birth: ________________________________ ________________________________ 

Street                                                 Town                                                                       State  Zip 
Address: ____________________________________________________________________________________________________________ 

          

Email: Phone: ____________________________________________ ____________________________________________________________ 

Company       Include full address 
Employer: ___________________________________________________________________________________________________________ 

Year: Day:If Yes,  Month: __No Hunter Safety Course  Yes 
If Yes, #: No Fed. Firearms License: Yes 

Exp: __#: If Yes, State: No Pistol Permit: Yes 
Exp: #: If Yes, State: No Member Nat’l Rifle Assoc: Yes 

If No, indicate citizenship:  No United States Citizen: Yes ______   ______  __________________________________________________ 
______    ______  _____________ __________________________ _________ 
______   ______  _____________ __________________________ _______ 
______    ______  __________________________________________________________ 
______    ______  _____________ _____________ ________________ 

Have you ever been convicted of a felony?  Yes ______    No ______  If Yes, Explain: _______________________________________________ 

____________________________________________________________________________________________________________________ 

Have you ever been convicted of a Conservation violation?  Yes ______    No ______  If Yes, Explain: __________________________________ 

____________________________________________________________________________________________________________________ 

Have you ever been a member of Rockville Fish & Game Club?  Yes ______    No ______  If Yes, Reason for loss of membership: ____________ 
____________________________________________________________________________________________________________________ 

What are your sporting interests, why do you want to join this club? _______________________________________________________________ 

____________________________________________________________________________________________________________________ 

Applicant’s Statement: If accepted into the membership, I agree to abide by the Constitution, By-Laws and all policies of the Rockville Fish & Game 
Club. I agree any appropriate Club officer to contact law enforcement agencies regarding my personal background. I understand I am legally liable 
for any bodily injury or property damage caused by me, my family members, and/or any guest while on Club property. I hereby certify that all the 
information given above is correct to the best of my knowledge. 

Applicant’s Signature: _________________________________________________________________  Date: __________________________ 
Sponsor’s Statement: I, ____________________________________________________________ (please print), having know the applicant since 
_______________________________ do hereby recommend him/her for election to the membership. I certify that to the best of my knowledge, the 
information provided here is correct and complete, and that I have provided a tour and overview of our club venues and conveyed the importance of 
club safety and member engagement I will remain committed to supporting this applicant  during and after their probationary period.

Sponsor’s Signature: __________________________________________ Member ID:__________________Date: _______________________ 
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