
Lower Wetumpka Shotgun Sports Club 
Membership Application 

Print Name _____________________________________________________________________________ 

Expiration: ________ 
 

Member # : _______ 

Company (for corporate accounts only) ___________________________________________________________ 

 
Home Address ________________________________________________________________ 

City __________________________________     State _____________     Zip ____________ 

Home Email _________________________________________________________________ 

 
Business Address _____________________________________________________________ 

City __________________________________     State _____________     Zip ____________ 

Business Email _______________________________________________________________ 

 
Home Phone ___________________________     Cell Phone __________________________ 

Business Phone _____________________ Ext. __________     Fax _____________________ 

 
I wish to have electronic Club correspondence sent to my    ____ Business Email         ____ Home Email 

I wish to have physical Club correspondence sent to my    ____ Business Address     ____ Home Address 

  

I, ____________________________________________________, apply for membership with Lower Wetumpka Shotgun Sports Club 
and, if approved, agree to conform to all rules and regulations and by-laws governing members, including full payments of all outstanding balances 
and/or assessments. Furthermore, I authorize the Club to check credit and employment history and to obtain such information as Lower Wetumpka 
Shotgun Sports Club deems necessary in order to extend credit to us under the membership account at the Club. I/We authorize and instruct any 
person or consumer credit reporting agency to complete and furnish the Club any information that such person or agencies may have or obtain in 
response to such credit inquires. Should the account be referred to an attorney for collection, the undersigned shall pay reasonable attorney’s fees and 
collection expense. All delinquent accounts bears interest at the legal rate. 

I, for myself, my heirs, successors, executors, and subrogees, hereby KNOWINGLY AND INTENTIONALLY WAIVE AND RELEASE, 
INDEMNIFY AND HOLD HARMLESS LOWER WETUMPKA SHOTGUN SPORTS CLUB, their directors, officers, agents, employees, the 
Woolards, Senn Properties, LLC., Lower Wetumpka Shotgun Sports Club, LLC., volunteers, and any other associated party not listed above from 
and against any and all claims, actions, causes of action, liabilities, suits, expenses (including reasonable attorneys’ fees) which are related to, arise 
out of, or are in any way connected with my participation in this activity including, but not limited to, NEGLIGENCE of any kind of nature, whether 
foreseen or unforeseen, arising directly or indirectly out of any damage, loss, injury, paralysis, or death to me or my property as a result of my 
engaging in these activities or the use of these services, animals or equipment, whether such damage, loss, injury, paralysis, or death results from 
negligence of Lower Wetumpka Shotgun Sports Club or from some other cause. I, for myself, my heirs, my successors, executors, and subrogees, 
further agree not to sue Lower Wetumpka Shotgun Sports Club as a result of any injury, paralysis, or death suffered in connection with my use and 
participation in the activities of shotgunning. 

 
 

Signature _________________________________________________________________________________ Date ____________________________ 
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