
Glennie Sportsman Club Application (Revised April 15, 2025)        PO Box 314, Glennie, MI. 48737 
   

 
Received by: _________________________CHECK NUMBER: _________CASH: ________ CREDIT CARD: ____________ 

 

Annual Membership Dues:     Before Labor Day       After Labor Day 
Adult      $50.00      $65.00 
Family*     $75.00     $95.00 
Expiration:    Dec. 31 Current year   Dec. 31 Following year 
 
Family* is defined as Adult, Spouse & Children under 18. (Children <18 must be accompanied by an adult member) 
   

Name: _________________________________________Spouse Name__________________________________________ 

Street Address: _______________________City: __________State: _____ Zip: ________ 

Home Phone: _______________________   Mobile Phone: _________________________E-Mail: ____________________________ 

Affiliations: NRA: ___ MUCC: ___ DUCK UNL: ___  Other:___  Have you ever been convicted of a felony?  YES____ NO____ 

EMERGENCY CONTACT: 

Names: ____________________________ Street Address: _______________________City: __________State: _____ Zip: ________ 

Home Phone: _______________________   Mobile Phone: _________________________E-Mail: ____________________________ 

GLENNIE SPORTSMAN CLUB WAIVER OF LIABILITY     Release of Risk & Indemnity Agreement 

For and in consideration of Participants membership in the Glennie Sportsman’s Club ( hereafter GSC) and or being allowed to participate in GSC 
events and shooting range privilege, the Participants, Participants Parent or Legal Guardian relinquishes any and all liability for and cause of action 
for personal injury, property damage or wrongful death occurring to Participant arising out of participation of GSC events and shooting range 
activities incidental thereto whenever or however they occur and for such period said activities may continue, and by this agreement any such 
claims, rights, and causes of action that Participants may have are hereby relinquished and the Participant, Participant’s Parent or Legal Guardian 
so on behalf of Participant’s heirs, Executors, Administrators and Assigns.  

Participant, Participant’s Parent or Legal Guardian understand and assume all risks inherent in GSC events and shooting range activities and 
understand that such activities involve risks to Participants person including bodily injury, partial, or total disability, paralysis, and death, and 
damages which may arise there from and that they have full knowledge of said risks. These risks and dangers may be caused by negligence of the 
Participant or negligence of others, including the release identified below. It is further acknowledged that there may be risks and dangers not 
known to us or are not reasonably foreseeable at this timer. I agree to abide by and be bound under the rules of GSC, including the By-laws of the 
GSC. Copies are available to GSC members upon request.  

Participant, Participant’s Parent or Legal Guardian, understand and assume the risks, if any, arising from the conditions and use of shooting range 
and event areas and related premises and acknowledged and understands the included within the scope of this waiver and release any cause of 
action, arising from the performance, or failure to perform maintenance, inspection, supervision or control of said areas and the failure of release 
to warn of dangerous conditions existing at said shooting range or event areas. 

It is the purpose of this agreement to exempt, waive and relieve releases from liability for the personal injury, property damage, and wrongful 
death caused by their negligence. Release include the GSC and its Elected Officers, Shooting Range Officers, Event hosts, other Participants, 
Officials, Sponsors, Advertisers, Owners and Perpetrators of the premises used to conduct any event and each of them, their Officers, Directors, 
Agents and Employees. 

Participant, Participant’s Parent or Legal Guardian acknowledge that they have been provided and have read the above paragraphs and have not 
relied upon any representations of releases, that they are fully advised of the potential dangers of GSC shooting range activities and other GSC 
events and understand these waivers and releases are necessary to allow the GSC to exist in its present form. Significant exclusions may apply to 
GSC insurance policy, which could affect any coverage under the policy. 

CONSENT TO MEDICALLY TREAT 

Participant, Participant’s Parent or Legal Guardian certify that on this date, I give my consent to the GSC to provide me or my participating minor 
with emergency medical care from any licensed physician, hospital, clinic, certified EMT or Shooting Range Officer or Event Official, as warranted 
and associated with the participation of GSC shooting range and sanctioned events. 

PRINT PARTICIPANTS NAME: _________________________________________________________ Age: _________________________ 

SIGN PARTICIPANTS NAME; __________________________________________________________ Date; ________________________ 

SIGN PARENT OR GUARDIANS NAME: __________________________________________________ Date: ________________________ 


