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ALIQUIPPA BUCKTAIL LEAGUE, INC.  P.O. Box 1431.  Aliquippa, PA. 15001. (724) 378-3455 

Last Name: __________________________ First Name: ____________________ Initial: __________ 

Address:  ___________________________________________________________________________ 

Email:  _____________________________________.   Phone #: ______________________________ 

Emergency Contact:  _____________________________.      Phone #. ______________________. 

Relationship:  _____________________________.   

Check appropriate application box: 

_________ Junior Membership (10 – 17).             ________Adult Membership (18 and over). 

The Aliquippa Bucktails League Inc. is governed by strict Bylaws and regulations. Any violation of 
said rules or regulations, or falsifications of this application, can cause immediate expulsion from 

this club. The applicant acknowledges he/she has read the Range Rules, available at the club or 
htpps://bucktails.us.   By signing this application, the applicant pledges to obey all club Bylaws and  
rules, can legally own firearms and ammunition, has attained the age for desired membership and 

has not been convicted or is under indictment for, any violent crime or misuse of firearms. 
Applicant understands any guest he/she may bring will also fulfill those terms. Applicant 

understands he/she will be on probation for (1) year and cannot be a referrer for a new member for 
one year. 

----------------------------------------------------------------------------------------------------- 

Please forward this completed application to the above address and  to the attention of Scott 
Snider – Membership Chairman along with the following… 

1. Copy of your PA Criminal Background Check 
PA.gov/services/Psp/request-a-criminal-history-background-check 

 
2.  Copy of your PA Child Safe Background Check (if working with Youth) 

PA.gov/agencies/dhs/Resources/keep-kids-safe/child-abuse-clearances/criminal-
background-check 

 
IF ACCEPTED FOR MEMBERSHIP YOU WILL NOTIFIED THAT PAYMENT OF $200.00 MUST  BE 
FORWARDED TO ALIQUIPPA BUCKTAILS BEFORE MEMBERSHIP BECOMES ACTIVE! 

($100 APPLICATION FEE & $100 FOR FIRST YEARS MEMBERSHIP) 
 
Signature:  __________________________________________. Date:  __________________. 
 
Referred by:  ________________________________________.  Member #:  _____________. 
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HOLD HARMLESS AGREEMENT 

I hereby acknowledge that the use of the Aliquippa Bucktail League, Inc. facilities and any 
privilege of service incident is undertaken with knowledge of the risk of possible injury.      I 
hereby accept any and all risk of injury to myself, my guests and my family sustained while 
using the Aliquippa Bucktail League, Inc, facilities or involved in any event or activity 
incident at the Aliquippa Bucktail League, Inc. 

In accepting the risk of injury, I understand that I shall indemnify and hold the Aliquippa 
Bucktail League, Inc., and their directors, o@icers, partners, other guests, fellow members 
and a@iliates harmless from any and all loss, cost, claims, injury, damage or liability 
sustained or incurred by me, my guests and my family resulting from or arising out of any 
conduct or event connected with the Aliquippa Bucktail League, Inc. and use of any of the 
Aliquippa Bucktail League, Inc. facilities. 

This application for Aliquippa Bucktail League, Inc. membership shall be governed by and 
construed in accordance with the laws of the State of Pennsylvania without regard to 
principles of conflicts of laws. 

This applicate for membership shall not be binding upon the Aliquippa Bucktail League, 
Inc. until the acceptance below is signed. 

SIGNATURE OF APPLICANT 

Applicant Signature:   ________________________________________________ 

Application Name Print: ______________________________________________ 

Date: _____________ 

 

 

Membership Chairman only: 
Date Received: ____________      

Check Number: _________________ 

Dollar Amount Received: __________________ 

Payment Collected By: ____________________ 


