
Arlington Rifle & Pistol Club of 
Baltimore, Inc. 

 
Membership Application 

 
You can apply for membership in the Arlington Rifle & Pistol Club of Baltimore as a Senior Member if 
you are at least 21 years of age, or as a Junior Member if you are 12 to 20 years old.  You must 
complete all membership requirements (attend a combination of 3 meetings and/or scheduled club 
events and provide 2 letters of reference) for your application to be considered for a vote of approval 
at a regular monthly club meeting. 
 
Full Name: ______________________________________  Date of Application ____________ 
Street Address: ____________________________________  Home Phone: _______________ 
City: ________________________________   State: ________   ZIP Code: _______________ 
eMail Address: ________________________________________________________________ 
Work Phone: _______________________  Date of Birth: __________________   
 
Registered Voter:    Yes      No    Congressional District: _______  Legislative District: ________ 
 
Are you a citizen of the United States:     Yes         No    Naturalized?      Yes          No  
If Naturalized, your country of origin is: ________________  (This information is for statistical reports 
the Club needs to complete, and will not be considered in regards to membership.) 
 
Have you ever been convicted of a felony?      Yes         No  
Are you currently under indictment for any felony?      Yes         No   If you answered yes to either of 
these questions, please complete the following information: 
 
Date of arrest: __________  Charge: ______________   Disposition: __________________ 
 
Do you have any medical problems that we should be aware of in case of emergency?  If so, please 
describe and include any special medical treatment/medication you require: 
 
 
 
We are a 100% National Rifle Association (NRA) membership club.  Accordingly, you will need to show 
proof of NRA membership and maintain this membership while a member of the club.  Please complete 
the following information: 
 
Membership #: _______________  Expiration Date: ____________ Life Member:     Yes        No 
 
Are you now, or have you ever been a member of any group, foreign or domestic, which has adopted a 
policy where its members have advocated the commission of acts of violence, or the overthrow of the 
Constitution of the United States?      Yes           No 
 
If yes, then please list those organization(s) and your current membership status: 
 
 



Please check any or all of the following club activities that you are or possibly may be interested in 
becoming involved in for the future.  Also, please note any experience that you may have in these 
areas. 
 
 High Power Rifle      Smallbore Rifle 
 Center fire Pistol      Smallbore Pistol 
 Bowling Pin Shoots      Black Powder Pistol 
 Metal Silhouette Pistol      Black Powder Rifle 
 Trap Shooting      Skeet Shooting 
 Coaching      Hunting Trips 
 Club Administration      Legislative 
  
Comments: 
 
 
 
  
 
I understand that membership granted to me is contingent upon maintaining my current NRA 
membership as outlined in the Club Bylaws, conducting myself in a safe and prudent manner, adhering 
to all of the rules and regulations of Arlington Rifle & Pistol Club of Baltimore, and the Associated Gun 
Clubs of Baltimore (AGC) when using AGC facilities. 
 
I further understand that by making any false or misleading statements on this application, will be 
grounds for the immediate termination of my application consideration, dismissal from the Club and 
revocation of my AGC range badge. 
 
I agree to those conditions for consideration for membership, and certify that all information provided 
is true and complete to the best of my knowledge. 
 
Signature: _________________________________________ 
 
___________________________________________________________________________ 
 
Safety Checked: _______________ Range Rules Given: _______________ 
References Received: _______________ References Checked: ______________ 
Voter Registration Checked: ____________  
Dues: _______________  Paid? ___________  Received by: ______________ 
 
Entered into Club database: ___________________  By ________________________ 
 
Final Disposition:   Accepted     Declined     Not Considered: ____________________ 
 
 
Form Date: 4/18/2009 
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