
HIGH HILL FOX & COON CLUB, INC. 
361 Collins Corner Road 

Dartmouth, MA  02747 

Application for Membership 

 

Name: ____________________________________ Date of Birth: _________________________ 

Street: ___________________________________       e-Mail _________________________________ 

City: ________________________________ State: ______________     Zip: ____________________ 

Home Phone: ____________________________   Cell Phone: ______________________________ 

NRA ID#: _________________ Yearly _____ Life _____ FID/LTC # ________________________  

If not an NRA member you must show proof of having applied for NRA membership prior to Board of Directors 

approval.  You can apply for NRA membership online at https://membership.nrahq.org/forms/signup.asp or by 

seeing our Secretary for an application. 

 

Answer Yes or No to the following: 

 

Are you a Veteran of the U.S. Armed Forces with an honorable discharge? __________ 

Have you ever been arrested? ___________ 

 

Have you ever been convicted of a felony? __________ 

 

Has your FID or your License to Carry ever been denied, suspended or revoked? __________ 

Has your membership at any club been denied, suspended or revoked?  _____________________ 

Has your Hunting or Fishing license ever been denied, suspended or revoked? ______________ 

Membership Pledge: 
 I do hereby certify that I am 18 years of age or older, that I qualify for a Massachusetts Sporting license to hunt 

and fish.  I have never been convicted of a felony or any infraction of the Fish and Game laws of the State of 

Massachusetts or any other state.  I pledge to uphold the By-Laws of this club and fulfill my obligation to the club.  I, the 

applicant, understand that any infraction of my membership pledge may result in the termination of my membership. 

 

Signature of Applicant: ________________________________________ Date: ___________________________ 

Sponsored By: __________________________________________________ Date: ____________________________ 

Official Use only 

Date Received: __________________________________ Receiving Officer: _____________________________ 

Board of Directors 

 Approved ________________ Denied ________________ Date: __________________________________ 

 $100.00 Assessment paid? __________ $100.00 Annual dues paid? __________ 

 Check # ______________________ Amount: _____________________________ 
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