HORSESHOE BAR R

”Dedicated to Catch & Release Fly-fishing”

MEMBERSHIP APPLICATION

(click the left side of shaded fields and enter your information)

First Name: Middle Initial: Last Name:

| Age /Health: | | ‘

| [Fly-Fishing Skill Level: | | Click entry from list |

| Mailing Address: ||| Home Phone Number: |
Mobile Phone Number:
\Emaﬂ — I ll |
Emergency Contact Information:
First Name: Middle Initial: |‘ Last Name:
| Home Phone Number: || [Work Phone Number: || [ Mobile Phone Number:
| Il Il

| Names and ages of minors, living at home, that will fly-fish with you on the property:

| Referred by:

| How did you hear about the preserve? |

| Professional Background: |

Any special skills and interests: (Guiding, Casting, Fly Tying, Construction, Surveying, Biology etc.)

[ Yes, I am willing to become actively involved, and have time to devote for work projects

To request membership please fill out this application completely and email or mail to:
Horseshoe Bar Fish & Game Preserve, Inc.
7430 Morningside Drive
Granite Bay, CA 95746

I would like to become a member of the Horseshoe Bar Fly Fishing Preserve.

Applicant Signature: Date:




