
 
FRIENDSHIP SPORTING CLAYS, LLC 

APPLICATION FOR ANNUAL MEMBERSHIP 
 
I hereby apply for Annual Membership in Friendship Sporting Clays, LLC (the “Club”) and the 
resultant use privileges.  
 
I prefer that my name be placed on the Membership Roster as follows: 
 
MEMBER INFORMATION 
 
Mr. ( ) Mrs. ( ) Ms. ( ) Miss ( ) Dr. ( ) 
 
Name of Applicant/Member (Please print) ________________________________________ 
 
Home address _______________________________________________________________ 
 
City________________________________ State____________________ Zip ___________ 
 
Marital Status: Single ( ) Married ( ) 
 
SS or Corp. Fed ID #  _____________________ Birth Date ___________________________ 
 
Name of Employer ____________________________________________________________ 
 
Occupation or Type of Business  __________________________________________________ 
 
Title  _________________________________ Years employed_________________________ 
 
Business address_______________________________________________________________ 
 
Business Telephone # (        ) __________________       Fax # (        ) _____________________ 
 
Home Telephone # (        )_____________________ E-mail_____________________________ 
 
Please mail club billings and correspondence to : ( ) Home ( ) Business 
 
Names and birth dates of additional shooters in immediate family: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

-Over- 



 
 
1. Membership Privileges at Friendship Sporting Clays, LLC: No Ownership Interest in the Club or 
the Facilities. The undersigned hereby acknowledges that Annual Membership in Friendship Sporting 
Clays, LLC permits the undersigned, and immediate family, under the age of 21, use of the facilities. 
This is not an investment in the Club or the facilities provided at Friendship Sporting Clays, LLC, nor 
does membership confer on the undersigned any equity or ownership interest or any other property 
interest in the Club or the facilities provided at Friendship Sporting Clays, LLC. 
 
2. Payment of Club Membership Account. All fees, food, beverage, merchandise, services and other 
charges of the Club charged to the member’s Club account will be billed monthly and shall be due by 
the last day of the calendar month in which the statement of account is mailed and shall be deemed 
delinquent if not paid by the date due. The undersigned hereby agrees to pay all fees and other charges 
incurred by the undersigned, and his/her immediate family members and guests when the Club account 
is due. Past due bills will accrue a late fee for each month in an amount equal to a minimum late fee 
established by the Club from time to time and/or interest at the maximum, non-usurious rate permitted 
by law from the date of the statement until paid in full. The undersigned further agrees to pay all 
reasonable attorneys’ fees, investigation fees and other costs incurred in connection with the collection 
of delinquent accounts. 
 
3. Receipt of The Rules & Regulations. The undersigned hereby acknowledges receipt of the Rules and 
Regulations and agrees to abide by all of its respective terms and conditions as amended from time to 
time. Upon signing this Application for Annual Membership Privileges, the undersigned applicant 
authorizes the disclosure and release of information to Friendship Sporting Clays, LLC for 
investigating the undersigned’s qualifications for membership, authorizes those persons or entities 
herein to furnish information to Friendship Sporting Clays, LLC and authorizes Friendship Sporting 
Clays, LLC to order a consumer credit report. 
 
The undersigned understands that Annual Membership at Friendship Sporting Clays, LLC is subject to 
approval and payment of the required membership deposit, fees and charges. 
 
Date  ____________________ Signed ___________________________________________________ 

                Applicant/Member 
 

FOR CLUB USE ONLY 
 
This Application for Annual Membership Privileges shall not be binding on the Club until the 
acceptance below is signed. 
 
Friendship Sporting Clays, LLC 
 
Accepted On  _______________________ By ___________________________________________ 
 
Initiation Fee Paid  ________________________ Member number ___________________________ 
 
 
Return application to: 
Friendship Sporting Clays, LLC, 4805 Siloam Road, East Bend, NC 27018 (336) 699-8694 
 
 

 



FRIENDSHIP SPORTING CLAYS, LLC 
RELEASE AND INDEMNIFICATION 

 
The undersigned (whether one or more the “Participant”) in consideration of his/her admittance to, and 
use of the facilities at, Friendship Sporting Clays (including, without limitation, lodging, if applicable) 
as applied for by the undersigned (“the shooting sports”), on behalf of himself, his minor child or 
children, and his heirs, legal representatives and assigns agrees to and hereby does release Friendship 
Sporting Clays, its officers, shareholders, directors, employees, administrators, executors, assigns 
lessors and licensors (hereinafter respectively and collectively referred to as “Friendship Sporting 
Clays”) from, and jointly and severally agrees to indemnify and hold each of Friendship Sporting 
Clays harmless from and against, any and all liabilities, costs and expenses ( including attorney’s fees 
and expenses of litigation) which they may jointly or severally incur to the Participant, his minor child 
or children, his heirs, legal representatives or assigns, in respect of any claim, suit or cause of action on 
account of any personal injury, loss of health, financial loss, or damage to property directly or 
indirectly sustained by him or his minor child or children as a result of participation in the Shooting 
Sports, including, without limitation, any such injury, loss or damage resulting from any failure to 
perform on the part of any person with whom Friendship Sporting Clays has contracted for goods or 
services in connection with the Shooting sports, any civil commotion force majeure, acts of God or 
government, or otherwise or any negligence on part of Friendship Sporting Clays from and jointly and 
severally agrees to indemnify and hold Friendship Sporting Clays harmless from and against any and 
all liabilities, costs, and expenses (including attorney’s fees and expenses of litigation)which they may 
jointly or severally incur to any person, his heirs, legal representatives, or assigns, in respect of any 
claim, suit or cause of action on account of any personal injury, loss of health, financial loss, or 
damage to property directly or indirectly sustained by such person, his heirs, legal representatives or 
assigns, as a result of the Participant’s (or Participant’s minor child or children) action, series of 
actions, or failure to act in or in connection with the Shooting Sports or otherwise. The undersigned 
declares that he is 21 or over and in good health and agrees that as a condition to participating in the 
Shooting Sports he will have obtained in advance and at all times will have with him all required 
licenses and suitable equipment and will obey all applicable laws, written and oral rules, direction, 
practices, and procedures whether with respect to safety, conduct or otherwise: and in recognition of 
the danger to which the undersigned voluntarily subjects himself in connection with the Shooting 
Sports, hereby knowingly, freely, and voluntarily assumes the risks and waives any rights or cause of 
action, or any kind whatsoever arising out of or as a result of such Hunt activity and participation from 
which any liability may or could accrue to Friendship Sporting Clays and covenants never to sue 
Friendship Sporting Clays on accounts thereof. Further I give my permission to Friendship Sporting 
Clays to use my picture on the Friendship Sporting Clays website. 
 
I acknowledge receipt, and have carefully read the Friendship Sporting Clays, LLC safety rules and I 
agree to abide by them. 
 
Witness the hand and seal of the undersigned on the date indicated. 
 
SIGNED________________________________________ (SEAL) Date_____________________ 
 
Name _________________________________________ Telephone ________________________ 
 
Address _______________________________________ Office PH. _______________________ 
 
City ____________________________ State ________ Zip _______ Fax ___________________ 
 
Email __________________________________________________________________________ 


