
WISCONSIN SPORTING CLAYS ASSOCIATION 
 

2011 MEMBERSHIP RENEWAL FORM 
       
CLUB NAME:________________________________________________________________                                                                                                                     

CLUB PHYSICAL ADDRESS: ___________________________________________________                                                                                                     

CITY/ZIP: ___________________________________________________________________                                                                                                                           

CLUB PHONE:________________________________________________________________    

E-MAIL: _______________________________Web-site:______________________________                                                                                                                                                              

Club Address required for the WSCA web-site and shoot schedule 

 

CONTACT PERSON FOR ALL WSCA BUSINESS:                                                            

   ADDRESS: ________________________________________________________                                                                                                              

   CITY/ZIP:__________________________________________________________                                                                                                                 

   PHONE: Day Time#                                        Evening#  ___________________                                

   E-MAIL: ____________________________________________________________  

ANNUAL RENEWAL FEE  ($100 membership)     $100.00 
OPTIONAL RAFFLE TICKETS ($100 worth to help support the state shoot)                     $ 25.00 

NUMBER OF SHOOTS ON THE SCHEDULE _______     x $5 per line = $________        

      

TOTAL DUE WSCA within 30 days of meeting                  $        ___                      
 
NOTE: Failure to pay dues by November 15th, 2010 will result in club forfeiting all prior WSCA membership 
and must submit as a new club thereafter.  All shoot dates will also be lost. 
 
By applying for membership, this club agrees to abide by all rules and regulations of the WSCA.  This club 
also releases the WSCA and any of it's agents from any civil liability related to any WSCA activities at this 
club.  
 
                                                                                                               
Club Official's Signature     Date_______________________ 
 
Please make checks payable to: Wisconsin Sporting Clays Association (WSCA) 
Mail to the Treasurer:  Diane Redmann 
    W 5810 J&H Road                            
    Shiocton, WI  54170                       
    (715) 758-8134   


