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HOUGHTON LAKE SPORTSMEN'S CLUB 
P.O. BOX 463 HOUGHTON LAKE, MI 48629  

Individual Membership Application Form 
New Membership Applications must be submitted in person at a regularly scheduled membership meeting. 
Applicants should contact the Membership Director beforehand and plan to arrive at the Membership Meeting 
by 6:00 PM to submit their application. All new Members must complete a Safety Orientation before receiving a 
membership card.  

Membership Director: Habib Atallah 9920-(517) 285  

Membership Meetings are the first Monday of each month unless falling on a holiday, where the meeting is moved to the following Monday. 

New Individual Membership: $110 ($100 annual dues plus a $10.00 initiation fee) 
 

Date of application: _____-______- _________ 
                month       day         year 

                                
 
Member Name: ________________________________________________________________________________________ 

Please print clearly  

 
Street: ______________________________________________________________________________ 

 

City: __________________________________ State: _____________ ZIP: _________________ 

 

Cell Phone #:____________________________Other #:___________________________________________ 

 

Email:______________________________________________________________________________________________ 

 

Email:______________________________________________________________________________________________  

 
NRA Member:  Yes ______ No _______ 
 
HLSC Individual Memberships require 10 volunteer hours to be completed and reported to the Membership Director during the membership 
year. Members who do not complete this requirement will be required to pay an additional fee for their next renewal.  
 
I, the undersigned, understand that upon completion of, and by my signature on, this application the requirements of members of the Houghton Lake Sportsmen's Club. 
Further, I agree to abide by the By-Laws, Club and Range Rules of the HLSC. 
 
 
Signature of Applicant: ______________________________________________________________________ 
 
....................................................................HLSC Official Use Only below this line.......................................................................... 
 
Amount Received $ ____________Date ________________ Check # ________________Cash ___________ 
 
Director's Initials ____________ Approved ___________ Denied _________ Card Issued Date _____________________   
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HOUGHTON LAKE SPORTMEN’S CLUB 
HOLD HARMLESS AGREEMENT AND LIMITS OF LIABILITY 

  

Users of the Houghton Lake Sportsmen’s Club, their heirs, guardian, and on behalf of 
themselves specifically and knowingly agree to waive any claims for any damages including 
personal injury, property damage, hearing damage, or any other type of injury or damage 
resulting or claimed to be resulting from use or appearance at the Houghton Lake Sportsmen’s 
Club, its facilities or otherwise.  This includes acts of negligence on behalf of other individuals.  
This includes claims of negligent supervision, negligent construction or design and all other 
claims.  The individual expressly agrees to hold harmless the Houghton Lake Sportsmen’s Club 
from any injuries of any kind.  The undersigned acknowledges that there is an inherent danger 
in use of firearms and being present while others are using firearms and expressly waives any 
claim against the Houghton Lake Sportsmen’s Club for injuries suffered to them.  

 The Houghton Lake Sportsmen’s Club reserves the right to refuse access to any person for any 
reason that they feel it would be appropriate.  The undersigned user hereby agrees to follow 
instructions as given verbally or in writing by the Houghton Lake Sportsmen’s Club.  The 
undersigned further agrees to hold the Houghton Lake Sportsmen’s Club harmless from any 
damage caused to other people by the undersigned.  

Please complete all fields of this agreement form. 

 

Name:___________________________________________________________________________________________ 

 

Address:_________________________________________________________________________________________ 

 

City: ________________________________________________________ State:____________ Zip:_____________ 

 

Phone Number: (Home)______________________(Cell)___________________ 

 

Signature:_____________________________________________________________________Date:____________ 

 

May we post your name and photo on our website?  Yes____ No____ 


