
South Umpqua Rod and Gun 
Club 

P.O. Box 639 

Canyonville, OR. 97417 

www.surgc.com 

Application for new or renewing membership in the South Umpgua Rod and Gun Club 

To help us in our record keeping please completely fill out the information and return 

this form with your payment. Credit cards are also accepted in person. 

Please Print 

Last name: First Name: ----------- -----------

Mailing Address: __________________ _ 

City: _________ State: ________ Zip: _____ _ 

Phone: E-Mail: -------- ------------------
Spouse/Significant Other: ________ _ 

By providing my phone number and email address, I consent to receive messages from 

SURGC by email and/or SMS. NOTE: Members may unsubscribe at any time. 

Family Membership: $80.00 (includes immediate family under 18 yrs of age). 

Veterans Membership: $60.00 ___ Disabled Vet $40.00 _____ _ 

Active Duty Veterans: Free 

Law enforcement (Current or Retired): Free 

Membership is 1 year from time of application or renewal. 

Hearing and Eye protection is REQUIRED at all times on the ranges. 

No Smoking or Vaping on the ranges. 

Please fill out the other side of this form 



Range Address: 

845 Rod and Gun Club Road 

Riddle, Oregon 97469 

Mailing Address: 

South Umpqua Rod and Gun Club 

P.O. Box 639 

Canyonville, Oregon 97417 

Secretary email: secretary.surgc@gmail.com 

MEMBERSHIP LIABILITY AND RISK WAIVER 

I PERSONALLY ASSUME ALL RISKS INCIDENT TO MY PARTICIPATION IN THE South Umpqua 

Rod and Gun Club, including, but not limited to the shooting events and obstacle course. In 
consideration of your accepting my membership application, on behalf of myself, my family, 
my heirs, executors, trustees and administrators, I hereby release all sponsors of any event, 
including but not limited to the South Umpqua Rod and Gun Club, it's officers, and mem­
bers from any and all claims or courses of actions related to, or arising from my participa­
tion in this club. I further agree to comply with the requirements and decisions of the Range 
Safety Officers. 

Name:(Print) ______________ _ 

Signed: _________________ _ 

Date: ---------

*Office Use Only* 

Discount, if any Amt Paid / How Membership Card Issued Expiration Date Entered in Roster 

Entered in Email Notes 
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