
 

Membership Application 
 

Name ________________________________________________ 
 

Alias ______________________________     SASS # _________ 
 
 

If family membership:  Names and relationship of family members: 
_____________________________________________________________ 
 

Address_______________________________________________ 
City, State Zip _________________________________________ 
 

Phone: (Home)___________  (Work)_____________ (Cell)_____________ 
Email:  _______________________________________________________ 
Occupation:  __________________________         Date of Birth _________ 
 
Have you taken the RO I Course? ________       RO II Course ________ 
 

List any particular talents, interest, or abilities you have that you may like to 
contribute to the Bayou Bounty Hunters: 
_____________________________________________________________ 
 
On which of the following committees would you be interested in serving? 
 
  ____ range officer  ____ shooting instruction          
  ____ targets / props ____ site/range management    
  ____ membership  ____ stage design 
  ____ welding  ____ grounds upkeep / mowing 
 
Please complete this form, enclose a check for the initiation fee, 
payable to the Bayou Bounty Hunters and mail it to: 
 

K e v i n  B o d d e n  
P O  B o x  6 7 4  

W a t s o n ,  L A .  7 0 7 8 6  
Phone:  (225)771-9923 

Email:  dusty_sometimes@yahoo.com 
 

Enrollment Date ________                             Data base updated ________ 
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