
        THE COLLINGWOOD ROD & GUN CLUB 
                P.O. Box 396 Collingwood, ON L9Y 3Z7 

COLLINGWOOD ROD &  GUN CLUB  

APPL ICAT ION FOR MEMBERSHIP   

 
Date: _________________ 

 
Full name of Applicant_____________________________________________________________________________________ 

Last name    Middle name    First name 

 
Address_________________________________________City__________________________Postal Code ________________ 
 
Phone #____________________Cell #_____________________Email______________________________________________ 
 
In case of emergency notify ____________________________________________________Phone #____________________ 
 
List all Shooting/Hunting Clubs that you have been a member of and provide the name and phone number or 
e-mail address of a reference at that club: 
 
______________________________________________________________________________________________________ 
 
List all safety certificates held____________________________________________________________________________ 
 
List Hobbies and Interests________________________________________________________________________________ 
 
Firearms License #________________________________________________ Expiry Date___________________________ 
 
List any current members of this gun club you know_________________________________________________________ 
 

References: Please provide 2 references other than family members who have known you for at least 3 years  
and are at least 18 years of age, and whom the CR&GC may contact if it so wishes. 
 
Name __________________________Relationship to you __________________ Phone # ___________________________ 
 
Name __________________________Relationship to you __________________ Phone # ___________________________ 

 
I declare that the aforementioned information is correct and that I am currently not subject to a Firearms Prohibition 
Order to own or handle firearms, nor have I ever been convicted under the Game and Fish laws, and that I will inform  
the club immediately if I become subject to such an order or conviction. I agree to abide by the constitution and  
bylaws governing the Collingwood Rod & Gun Club and further agree that I cannot transfer my membership to any  
other person or persons. 
Applicant’s signature: __________________________________________Date:_________________________________ 
 
Witness’s signature: ____________________________________________Date:_________________________________ 

 

Initiation: $120 + Adult: $165 + Range Safety Certification fee $25     Spouse $30     Junior $15 
A cheque, for initiation, membership, and training fees, made payable to the Collingwood Rod & Gun Club 

must accompany this application. 

 

 
1. Membership in the CSSA for licensed club members is mandatory at $45 and is due with this application. If you are 

currently a member of CSSA, please provide a copy of your membership card.   
2. Applicants must provide a copy of any valid firearms licenses, associated membership cards such as Ontario Outdoors 

card or Canadian Shooting Sports card, and one other piece of photo ID which they currently hold. 
3. If refused membership, initiation and membership fees will be returned in full less $55 to cover the clubs out of 

pocket expenses. 
4. The CR&GC reserves the right to make a full investigation of each applicant and this investigation may result in 

membership being refused and the reason for refusal may not be revealed. 
5. CR&GC's membership requirements and contact information are listed on our Web site at: 

www.collingwoodrodandgunclub.com 
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