
MEDINA BIRD CLUB 
 1st Meeting ___________ 
 2nd Meeting ___________ 

P.O. Box   794  Orientation ___________ 
  

Amount Paid ___________ Wadsworth, Ohio 44282  
 

APPLICATION FOR MEMBERSHIP 
Cash/Check# ___________  

                   Membership Date      _______________  
Please Print Legibly  
Applicants must attend two regular membership meetings, an Orientation, review the By-Laws, Range Rules and Policies of the 

Medina Bird Club, have a current member as a sponsor and submit the Application for Membership form. 
 
NAME OF APPLICANT ___________________________________________________________ DATE ___________________ 
 
ADDRESS _____________________________________________________CITY____________________________ZIP________ 
 
DATE OF BIRTH _______________________________   AGE ____________      HOME PHONE (_____)_____________________ 
 
EMAIL ADDRESS___________________________________________________   CELL PHONE (_____)_____________________ 
___ 
EMPLOYER ______________________________________________     OCCUPATION__________________________________ 
 
HAVE YOU EVER BEEN A MEMBER OF THE MEDINA BIRD CLUB? Y/N ________ IF YES, WHEN ________________ 
 
WHAT IS YOUR REASON FOR JOINING? __________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Please read carefully. All applicants must submit a valid Concealed Carry Permit or Background Check Form from a local Sheriff Department, or Law 

Enforcement Agency,  and complete  Section II.  
 
Section I (Concealed Carry Permit Holders or Sheriff, Law Enfoecement Agency Background Check) 
 

Concealed Carry License No. ______________________________________ State Issued________________________ Expiration Date________________ 

 
Background Check No. ______________________________________ State Issued________________________ Expiration Date________________ 

 
Section II - Answer all questions with either a YES or NO 
 
a. Are you under indictment or information* in any court for a crime punishable by imprisonment for a term exceeding one year? *A formal accusation of a crime 

made by a prosecuting attorney, as distinguished from an indictment presented by a grand jury? ___________ 
 
b. Have you been convicted in any court of a crime punishable by imprisonment for a term exceeding one year? (NOTE: A “yes” answer is necessary if the judge 

could have given a sentence of more than one year. A “yes” answer is not required if you have been pardoned for the crime or the conviction has been expunged 

or set aside, or you have had your civil rights restored and, under the law where the conviction occurred, you are not prohibited from receiving or possessing any 

firearm)? ___________ 
 
c. Have you been convicted in any court of a misdemeanor crime of domestic/family violence? ___________ 
 
d. Are you a fugitive from justice? ___________ 
 
e. Are you an unlawful user of, or addicted to, marijuana, or any depressant, stimulant, or narcotic drug, or any other controlled substance? ___________ 
 
f. Have you ever been adjudicated mentally defective or have you ever been committed to a mental institution? ___________ 
 
g. Have you been discharged from the Armed Forces under dishonorable discharge conditions? ___________ 
 
h. Are you an alien illegally in the United States? ___________ 
 
i. Are you a person who, having been a citizen of the United Stated, has renounced his/her citizenship? ___________ 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
Application Fee ($50), annual dues ($150) and any assessments are to be paid in full upon the acceptance of the above named 

applicant as a member of the Medina Bird Club. 
 
By signing this application, you agree to abide by and follow the By-Laws, Range Rules and Policies of the Medina Bird Club and 

that all of the information you provided is the truth. 
 
_____________________________________________ 

Special Skills/Talents 

 
___________________________________________ 

Signature of Applicant 

 
_____________________________________________ 

Print Name of Member Endorsing Applicant 

 
___________________________________________ 

Date of Membership 
 
_____________________________________________ 

 
________________________________________________  

Signature of Active Member Endorsing Applicant 
 
Signature of MBC Officer Approving Applicant 

 
[MBC Application 03052023] 


