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	Half Century Club Membership Application

	Applicant Information

	Name:

	Type of Membership: (Check One)
	New:
	Renewal:

	Street address:

	City:
	State:
	ZIP Code:

	Email:

	Date of Birth:
	Phone:

	Emergency Contact

	Name:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	HCC Current Membership References - MINIMUM of 2 Required (not for renewals)

	Name
	Name
	Name

	
	
	

	
	
	

	membership Approval

	Secretary:
	Signature:

	Name
	Signature:

	Signatures

	I authorize the verification of the information provided on this form and enclose my liability waiver and application fee of $35 for a new member or $5 for a renewal. Membership must be approved prior to participation in any HCC activity. 

	Signature of applicant:
	Date:


