
2010 BCSA Membership 
Belknap County Sportsmen’s Association           

PO Box  214,  Laconia, NH  03247 

 

I, the undersigned do hereby make application as a member of the Belknap County Sportsmen’s Association, Inc. I understand that the 

BCSA is a civic organization with the mission of promoting the outdoors and supporting the local community.  As a member I pledge to 

attend and or support as many BCSA activities as possible in order to help the BCSA achieve this goal. 

New Membership:  I understand that I need to either send in this membership application and once approved, I will be 

contacted by a range committee member so I can meet them at the clubhouse to go over the range rules and get my card         

or I can bring this application to any BCSA event to get approved, go over the range rules and get my card that evening.             

All memberships expire on December 31st      no pro-rating or extending of memberships. 

Renewal Membership:  Mail in your renewal or bring with you to an event to get your membership renewed.                              

All memberships expire on December 31st      no pro-rating or extending of memberships. 

Membership Type (select one)  

       *Basic Membership includes use of archery range, newsletters and membership opportunities as they arise. 

Basic:         Basic Single – no use of rifle range - $20.00                   Basic Family – no use of rifle range - $25.00 

Range:             Range Single – includes basic membership - $50.00      Range Family – includes basic membership - $55.00 

Life:           Single Basic life membership - $150.00            Family Basic life membership - $200.00 

          Already a life member - just need to add yearly Range fee - $30.00 

Name: __________________________________________________________________ 

Address: _________________________________________________________________ 

City: ____________________________________________________________________ 

State: ___________________________________   Zip: ___________________________ 

Your D.O.B.: _________________________  Phone:______________________________ 

Email: ___________________________________________________________________ 

 

 

 

 

 

 

 

 

 

I have read and agree to abide by the range rules and to have membership card on me while on BCSA premises. 

 

_________________________________________________  __________________________________ 

                                Signature                                                                     Date 

 

 

  

  

  

 

**This next section is to be completed for family range memberships only.  This information is needed for insurance purposes** 

 

Spouse or significant other:         Name:__________________________________  D.O.B.: _________________ 

 

Children under the age of 18 living in household: 

 

Name:___________________________  D.O.B.: _____________       Name:___________________________  D.O.B.: _____________ 

Name:___________________________  D.O.B.: _____________       Name:___________________________  D.O.B.: _____________ 

For Office Use Only 

Check # :    _________     

Amount $:  _________   

Date Recvd: _________ 

Orientation with: _____________________ 
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