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Instructions for completing this form 
 

1. Fill in the applicable spaces below. Please print legibly 

2. Include your check or money order only, NO CASH, in the amount of One Hundred Fifty 
Dollars ($150.00) payable to: Souderton-Harleysville G, F. & F. A., Inc. 

 
NAME: ________________________________________________________________ 

 

STREET: _______________________________________________________________ 

 

CITY:  _____________________________________ STATE: _____   ZIP: __________ 

 

PHONE: ( _____ ) _________________________               _____ Check here if new address.       

                                                                                       Please list previous address on reverse side. 

SPOUSE’S NAME: ___________________________ 

 

DEPENDENT CHILDREN (Name(s) & date(s) of birth):   

 

 ____________________  dob ___/____/____          _____________________ dob ___/_____/____ 

 

 _____________________ dob ___/___/_____         ______________________dob ___/____/_____ 

 

_____ Check here and continue on reverse side if additional room for dependent children is       

            needed.     

  

ANNUAL DUES:   $  150.00       

 

DONATION TO FISH FUND:       $ ____.___    

       

LAND FUND:                                   $____.____ 

 

TOTAL:    $ ____.___ 

             

 

On the reverse side of this form is the Waiver and Release of Liability form. The form must 

be completed and signed by every Club member over the age of 18. You must sign as Parent 

or Legal Guardian if a participant is under the age of 18.  Failure to complete and sign the 

mandatory Waiver and Release of Liability form will result in the termination of your 

membership in the Club.       
 

 

*** Attend the general membership meetings on the 3rd Tuesday in January, March and October 

at 7:30pm in the Fisherman’s cabin*** 
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