
Membership   

Application    Date:__________________________ 

 
 
Full Name:______________________________________  Nickname:_________________________ 
 
Date of Birth:________________________________ Phone:_________________________________ 
 
Home Mailing Address:_______________________________________________________________ 
 
City:__________________________________________ State:__________ Zip Code:_____________ 
 
Email Address:______________________________________________________________________ 
 
Vehicle Year _______ Make ________________ Model __________________Color _____________ 
 
Vehicle License Tag Number ___________________________    State __________ 
 
Club Sponsor: ______________________________________________________________________ 
 
Several events are held throughout the year that require the support of member volunteers.  
Please check which activities you are interested in supporting as a volunteer: 
 
____Meetings (third Tuesday)  ____Surf Day   ____Fundraising  
 
____Veterans’ Fishing Outing  ____Kid’s Fishing Day ____Earth Day 
 
____Other (please describe):__________________________________________________________ 
 
The Membership Fee of $45 for Adult members aged 18+.  Please do NOT send payment 
with application.  Fee will be due at time of induction. 
 
Applicant Signature: _________________________________________________________________ 
 
Parent Signature (if under age 18): ____________________________________________________ 
 
Mail this application to:  Narragansett Surfcasters 
     P.O. Box 3135 
     Narragansett, RI 02882 
 

Fish Hard, Stay Safe!      


