
BALLY SPORTSMEN’S ASSOCIATION, INC.  
Mailing address: PO Box 339 Bally, PA. 19503 Location: 90 Woods Lane Barto, PA. 

Tel:(610)845-3251 Website: www.BallySportsmen.com 

 
ADULT MEMBERSHIP APPLICATION INSTRUCTIONS 

Note: If you cannot own a firearm in this state **STOP** there is no need to 

go any further. 
PLEASE PRINT LEGIBLY 

Date Submitted: ________________ 

Type of membership: (check one) Standard (age 18-64) _____Senior (65+) _____  

(see reverse for Fee structure and Junior membership form for age 17 and younger) 

 

Applicant’s First Name. ______________MI:______ Last Name: _______________________ 

 

Address: ______________________________________________ (Circle one) Male or Female 

 

City _________________________________ State: ___________ Zip Code: _____________ 

 

Cell Phone: ____________________________ Home Phone: ___________________________ 

 

Email Address: _________________________________ Date of Birth  ____/____/______ 

 

Your SPONSOR must be a paid up BSA member who has been a member for at least 1 year. 

 

Sponsor’s Name: (PRINTED)__________________________ Tel #:____________________ 

If your sponsor cannot come to the initial meeting, we will call them at our convenience. 

 
I have read and understand Bally Sportsmen’s Association, Inc. Range Rules. (Range Rules can be found on the website or provided at 

the initial interview.) I understand and agree to follow these rules when using the ranges. I understand that I am legally responsible for 

my actions and every single round/arrow fired. And, I agree to pay for any damages I may cause or costs associated with my actions. I 

understand that a violation of any of the rules may result in my suspension or expulsion from the Club. I assume the risk of any 

personal injury and shall indemnify and save harmless the Club from any damages that I may cause by my use of the Bally 

Sportsmen’s Association, Inc. property and its facilities. I further understand that I bear the absolute responsibility for my actions and 

any actions of others who I may supervise. 

 

 

Applicant Signature:  ___________________________________  Date:  _________________ 

 
First meeting with BSA: 

Bring completed application, Photo ID and Initiation Fee to a monthly business meeting. Check the website for dates. Your sponsor 

should be present with you; if not see above. Applicant will be interviewed by designated Committee at this meeting or by prior 

arrangement. Applicant will be introduced to the general membership present at the conclusion of the business meeting. 

 

Second meeting with BSA: 

When all is completed, your application will be submitted at this 2nd monthly business meeting for a formal vote. You will be notified 

prior to this meeting and you will be required to attend. Your Membership Card will be mailed within one week of this meeting. 

 
Bally Sportsmen’s Association reserves the right to refuse membership, without explanation, at any time. An additional fee 

may be charged for a background check, should the association require one prior to acceptance. 

 

 

 

tel:(610)845-3251
http://www.ballysportsmen.com/


 

BSA JUNIOR MEMBERSHIP APPLICATION INSTRUCTIONS  

Note: This application must be filled out in its entirety. Failure to do so will cause this 

application along with the money to be returned. 

PLEASE PRINT LEGIBLY 

Date of Application: ________________ 

1) Applicant’s First Name. ______________MI:____ Last Name: _______________________ 

Address: _______________________________________City ________________________ 

State: ___________ Zip Code: _____________           Male or Female (circle one) 

Cell Phone: ____________________________ Home Phone: ___________________________ 

Email Address: _________________________________   Date of Birth   ____/____/______ 

 

Reason for requesting membership: 

 

Jr. Applicant’s signature: ___________________________________ 

 

2) Parent or legal guardian (Guardian must be 21 years or older and must provide proof of 

guardianship) 

First Name: ___________________MI:____ Last Name: _______________________ 

Address: _______________________________________City ________________________ 

State: ___________ Zip Code: _____________ Relationship to applicant:________________ 

Signature of parent or legal guardian:_____________________________________     

 

3) Sponsor’s First Name. ______________MI:____ Last Name: _______________________ 

Tel #:____________________ 

The SPONSOR must be a paid up BSA member who has been a member for at least 1 year. 

The sponsor must be at least 21 years of age. The sponsor can be the parent or guardian if they 

are a current paid member of BSA.  

___________________________________________________________________________ 

 

BSA MEMBERSHIP FEE STRUCTURE 

 

   New Standard (age 18 to 64) Membership Initiation Fee -     $ 50.00 

  New Senior (age 65 and over) Membership Initiation Fee -  $ 25.00 

  New Junior (age 17 and under) Membership Initiation Fee -$ 1.00 

  Renewal of Standard Membership (age 18 to 64) -   $20.00 per year   

  Renewal of Senior Membership (age 65 and over) - $10.00 per year 

  Renewal of Junior Membership (age 17 and under)-$1.00 per year 

  Late fee applies for all renewals received March 2
nd

 to May 31
st
 - $5.00 

IMPORTANT NOTE: 

As of February 1
st
 of each year any member that has not renewed by January 31

st
 will not be allowed to 

automatically renew membership. They will have to follow the new membership application process and are 

subject to the same procedures and fees as any other new applicant. If a member is on active military duty, the 

association will not charge a renewal fee for that period.       Rev. 9/24/2015 


