
ARLINGTON SPORTSMAN'S CLUB, INC. 

Senior Member Personal Reference #2 
To Whom It May Concern:  
 
__________________________________  (applicant’s name ) has applied for membership in the 
Arlington Sportsman’s Club, a shooting, hunting, fishing, outdoors sports organization that is dedicated 
to safety, safe gun handling, sportsmanship and conservation of wildlife and natural resources. The 
applicant has indicated that you are knowledgeable of his/her experience at handling guns and attitude 
toward sportsmanship and conservation. The applicant has authorized the Club to request the following 
information.  
 
Please answer the following questions, and then give us a brief statement about whether you 
think this person would make a good Club member.  
 
7. How long have you known the applicant?                                                 ____ Years    ____ Months 

8. Does this person have the knowledge and ability to safely handle guns? ☐ Yes    ☐ No    

9. Is this person a safe gun handler?      ☐ Yes    ☐ No    

10. Have you, or would you go shooting or hunting with this person?     ☐ Yes    ☐ No    

11. Would you recommend this person be accepted as a member of this Club?    ☐ Yes    ☐ No    

12. Briefly tell us why you think this person will make a responsible Club member and anything else you 

would like to say: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

  

The Following Must Be Completed by a Current Senior Club Member 

Please use legible printing to complete the form.  Convert the completed form to an image file 
 

Senior Member Signature _____________________________________ Date: _____________ 

     Senior Name:  _________________________________________________  

 Address: _________________________________________________  

 City: _________________________________________________  

 State: ________________________     Zip: _________________  

 Phone: _____________________   Email address: ________________________________ 




