
BRIDGETON TOWNSHIP SPORTSMAN’S ASSOCIATION  
                         MEMBERSHIP APPLICATION 
 
Name ________________________________Home Phone. #  _____________________ 
 
  
Address ________________________________________________________________ 
 
 
City, State, ZIP___________________________________________________________ 
 
 
email ________________________________Work Phone. #  _____________________ 
 
Bridgeton Township Resident?   _____yes   _______no 
 
Sponsor ___________________________________ 
PHONE_______________________ 
 
Reason(s) for joining: 
 
 
 
Responsibilities: 

! ATTEND AT LEAST FOUR MONTHLY MEETINGS PER YEAR 
(meetings are 2nd Monday at 7PM) 

! WORK A MINIMUM OF 12 HOURS PER YEAR 
! CONFORM TO ALL BY-LAWS 
! Dues 
! � $35/year township residents 
! � $55/year non-resident 
! � New Members pay $15 initiation fee 
! � Jr Members $7/year ages 12-16  
! � Jr Members $11/year ages 17 & 18[no initiation fee] 

 
SIGNATURE OF APPLICANT __________________________________________ 
 
DATE __________________________ 
 
________________________________________________________________________ 
Approvals required for Non-Residents of Bridgeton Township ONLY! 
________________________________________________________________________ 
BOARD OF DIRECTORS APPROVAL                     MEMBERSHIP APPROVAL 
 
YES__________  NO _______                 YES ______ NO_______ 
 
DATE ___________________                  DATE ____________ 
(Membership applications will only be accepted during January-August) 


