Member Data Sheet

NAAGA Membership ID #: Renewal Date:
Name: First: MI: Last
Address: City: ST. Zip:
Phone: Cell: ( ) - Home:( ) -
D.O.B.: / / Sex: Race: Glasses:
mm / dd / yyyy Y/N
Shirt Size: Pants Size: Hat Size: Shoe Size: Glove Size:
S/M/L/XL/2XL/3XL Waist/Inseam ie.67/8 i.e. 10 M/W i.e.S/M/L/XL
Martial Status: ____Anniversary: / / Email:
mm / dd /  yyyy
Spouse Name: First MI: Last
Address: City: ST. Zip:
Phone: Cell:( ) - Home:( ) -
D.0.B.: / / Sex Race: Glasses:
mm |/ dd / yyyy Y/N
Emergency Contact:
Name: First MI: Last
Address: City: ST. Zip:
Phone: Cell:_(___) - Home:_(__) - Relationship:
Children: At Home (age 0-17yrs)
Name: First MI: Last D.0.B.: / /
Name: First MI: Last D.0.B.: / /
Name: First MI: Last D.0.B.: / /
MM/ DD / YYYY
Are you able to legally possess a firearm? Yes No Experience:
None/Beginner/Intermediate /Advance
Firearm(s):
Type: Caliber: Make: Model:
Type: Caliber: Make: Model:
LTC: [OYes [(INo State: ___Issue Date: Instructor: OYes [INo
1** Aid/CPR: OYes (O0No Exp:_ Food Hand: [1Yes [INo Exp: 0/C: [OYes [INo

Fish Lic: [lYes LINo Hunt Lic: [lYes LINo Mil/LEO:

OYes [(ONo Veteran:[1Yes [(INo



