
 
Name:____________________________________________________________Member Number:___________ 
 
Home Address:______________________________________________________________________________ 
 
City:___________________________________________________State:_____________Zip Code:___________ 
 
Spouse Name:______________________________________________Spouse Member Number:_____________ 
 
 
I am interested in committee work:______________ 
 
I am a member of the NRA:____________________ 
 
I am a member of G.O.A.L. and my membership number is:___________________ 
 
My E-mail address is:___________________________________________________ 
(E-mail addresses are used ONLY for club purposes and are never distributed, shared, or sold to third parties.) 
 
 
 

RELEASE FORM ON PAGE 2                MUST BE SIGNED BY YOU 
                     AND YOUR SPOUSE IF SHE IS A MEMBER TO RECEIVE MEMBERSHIP CARDS 

ANGLE TREE STONE ROD & GUN CLUB  MEMBERSHIP RENEWAL 
 

ANGLE TREE STONE ROD & GUN CLUB, INC. 
P.O. Box 1243 

Attleboro Falls, MA 02763 

MEMBERSHIP RENEWALS FEE: SELECTION:       2010 

Regular Membership $110.00  

All Indoor Range Cards: pistol/archery------------$50.00

Spouse Membership $15.00  

Total Amount of Membership for 2010 
             

 $ 

Life Membership: 
(To qualify for this membership, a member must be in-
stalled by a vote of the Board of Directors in recognition of 
exceptional service to the club over an extended period.) 

$0.00  

Junior Membership  $90.00  

Retired Membership -To qualify for this 
membership, any member must be 65 or older, 
not working  and have been a member for ten  
consecutive years prior to this application.

$35.00  



ANGLE TREE STONE ROD & GUN CLUB  MEMBERSHIP RENEWAL 
Page 2 

 
ANGLE TREE STONE ROD & GUN CLUB, INC. 

Kelley Boulevard - P.O. Box 1243 
North Attleboro, MA 02763 

POLICY STATEMENT 
 
It is the policy of the Angle Tree Stone Rod & Gun Club to represent itself to outside parties, such as, but not limited to, local, 
state, and federal governmental agencies, through it’s Board of Directors. This is in accordance with Article V of the Club By-
laws. Any member or members that confess to represent the Angle Tree Stone Rod & Gun Club without the express consent of 
the Board of Directors shall be subject to disciplinary action by the Board of Directors. 
 

RELEASE AND ASSUMPTION OF RISK 
 
I hereby expressly assume any and all risks associated with shooting and related activities at Angle Tree Stone Rod & Gun 
Club, Inc. North Attleboro, Massachusetts. I know shooting is considered to be dangerous by many, and I hereby assume the 
risk of any and all injuries I may suffer due to the physical conditions present at Angle Tree Stone Rod & Gun Club, the acts 
or omissions of other shooters or anyone in or on Angle Tree Stone Rod & Gun Cub, whether with or without permission, 
equipment failure, acts of god, and any and all other reasons which become apparent before or after the injury. I understand 
this assumption has certain legal significance.  
 
I have been advised there will be other persons shooting and carrying firearms on the Angle Tree Stone Rod & Gun Club. I 
agree to act prudently and carefully to avoid causing anyone any injury. I certify I am familiar with the safe operation and the 
use of the firearm I will use and that I am familiar with the rules of shooting and firearm safety. 
 
I RELEASE Angle Tree Stone Rod & Gun Club, all of it’s employees, agents, representatives, and members, WITHOUT 
LIMITATIONS for ANY AND ALL CLAIMS for injury, wrongful death and/or property damage which may arise in my 
favor from my presence or as a result of my presence on the Angle Tree Stone Rod & Gun Club regardless of the cause of any 
such claim whether by negligence or another cause. I understand this RELEASE has certain legal significance.  
 
I give this RELEASE and ASSUMPTION OF RISK in consideration for being allowed to enter upon and into Angle Tree 
Stone Rod & Gun Club for any and all shooting and related activities. I understand that this RELEASE and ASSUMPTION 
OF RISK have full force and be binding upon my heirs, executors, and assigns as may come forward at any future time. 
 
I HAVE READ AND UNDERSTAND THE IMPORT OF THE LEGALLY BINDING DOCUMENT AND THE 
ABOVE POLICY STATEMENT. 
 

__________________________________________________________________________________ 
PLEASE PRINT FULL  MEMBER   NAME    &    SPOUSE  MEMBER NAME

 
__________________________________________________________________________________ 

MEMBER  SIGNATURE      &      SPOUSE MEMBER  SIGNATURE          DATE 
 

____________________________________________________ 
ADDRESS 

 
____________________________________________________ 

CITY                                        STATE       ZIP CODE 
 

____________________________________________________ 
HOME TELEPHONE NUMBER 

 
____________________________________________________ 

BUSINESS TELEPHONE NUMBER 


