
                              

APPLICATION FOR MEMBERSHIP IN ROARING SPRINGS RANCH CLUB, INC

___________________
DATE

_______________________________ ________________________ _____________________________

NAME, LAST FIRST MAIDEN MID. INITIAL

_______________________ _______________________ _______________________

COUNTY OF RESIDENCE D.L. # DOB

_______________________________ ________________________ _____________________________
MAILING ADDRESS CITY STATE ZIP

_______________________________ ________________________ _____________________________
PHYSICAL ADDRESS CITY STATE YRS LIVED HERE

_______________________________ ________________________ _____________________________
PRE. ADDRESS CITY STATE # OF YEARS

_______________________________ ________________________ _______________________

HM. PH. WORK PH. CELL PH.

_______________________________ ________________________ _______________________

EMPLOYER LENGTH OF EMP.

________________________________________________________

IF SELF EMPLOYED, NAME/TYPE OF BUSINESS

________________________________________________________ _______________________

PREV. EMPLOYER LENGTH OF EMP.
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________________________________________________________

HOW DID YOU HEAR ABOUT US?

__________________________________________________________
REFERRED BY

__________________________________________________________ ____________________

REFERENCE PHONE

__________________________________________________________ ____________________

REFERENCE PHONE

HAVE YOU EVER BEEN CHARGED, ARRESTED AND/OR CONVICTED FOR  ANY MISDEMEANOR OR FELONY

Explain:_____________________________________________________________________

HAS ANY MEMBER OF YOUR IMMEDIATE FAMILY EVER BEEN CHARGED, ARRESTED AND /OR CONVICTED FOR ANY 

 MISDEMEANOR  OR FELONY?

Explain:_____________________________________________________________________

ARE YOU OR ANY MEMBER OF YOUR IMMEDIATE FAMILY A REGISTERED SEX OFFENDER?  IF SO, 

Explain:_____________________________________________________________________

I, __________________________ DO HEREBY SWEAR THE ABOVE INFORMATION IS TRUE.   DATE

I, __________________________ GIVE PERMISSION FOR ROARING SPRINGS RANCH CLUB, INC., TO DO A 

BACKGROUND CHECK.  ANY OMMISSION IN ABOVE SAID WILL RESULT IN IMMEDIATE TERMINATION OF 

MEMBERSHIP IN ROARING SPRINGS RANCH CLUB, INC.

SIGNATURE:  _____________________________________________

ROARING SPRINGS RANCH CLUB RESERVES THE RIGHT TO REFUSE MEMBERSHIP TO ANY APPLICANT.
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