
SOUTH JERSEY COASTAL FLY ANGLERS 
A Charter Club of Fly Fishers International 

MEMBERSHIP APPLICATION 
 

Name:  ______________________________________________________________________ 

Address:  ____________________________________________________________________ 

City:  _________________________________  State:  ________________  ZIP:  ____________ 

Telephone: (H)  _________________________  (C)  _________________________ 

E-Mail:  ____________________________________________________________ 

Date of Birth:  _______________________________________________________ 

Name of Spouse:  ____________________________________________________ 

Are you a veteran?   Yes    ___   No   ___ 

Occupation:  _________________________________________________________ 

Business Name:  ______________________________________________________ 

Do you belong to any of the following? (check all that apply) 

____  Fly Fishers International 
____  Trout Unlimited – Chapter  _____________________ 
____  American Museum Of Fly Fishing 
____  Catskill Fly Fishing Center and Museum 
____  Other Fishing Club  _____________________ 

Number of years fly fishing?    ____    Freshwater    Saltwater    Both 
Do you tie flies?   Yes  ___   No   ___ 

Member Dues : $60 per year individual  $85 per year family 

Payment may be mailed to : South Jersey Coastal Fly Anglers, PO Box 1275, Ocean City, NJ  
08226 
 

For internal use: 
Payment: Cash   _____  Check#   __________           Date:  _________________ 
Received By:  ______________________________________________ 

rev. 2026 



SOUTH JERSEY COASTAL FLY ANGLERS 
A Charter Club of Fly Fishers International 

MEMBER RENEWAL FORM 
Please update information as needed 

 

Name:  ______________________________________________________________________ 

Address:  ____________________________________________________________________ 

City:  _________________________________  State:  ________________  ZIP:  ____________ 

Telephone: (H)  _________________________  (C)  _________________________ 

E-Mail:  ____________________________________________________________ 

Date of Birth:  _______________________________________________________ 

Name of Spouse:  ____________________________________________________ 

Are you a veteran?   Yes    ___   No   ___ 

Occupation:  _________________________________________________________ 

Business Name:  ______________________________________________________ 

Do you belong to any of the following? (check all that apply) 

____  Fly Fishers International 
____  Trout Unlimited – Chapter  _____________________ 
____  American Museum Of Fly Fishing 
____  Catskill Fly Fishing Center and Museum 
____  Other Fishing Club  _____________________ 

Number of years fly fishing?    ____    Freshwater    Saltwater    Both 
Do you tie flies?   Yes  ___   No   ___ 

Member Dues : $60 per year individual  $85 per year family 

Payment may be mailed to : South Jersey Coastal Fly Anglers, PO Box 1275, Ocean City, NJ  
08226 
 

For internal use: 
Payment: Cash   _____  Check#   __________           Date:  _________________ 
Received By:  ______________________________________________                             rev. 2026 



South Jersey Coastal Fly Anglers 
A Charter Club of the Fly Fishers International 

 
Liability Release and Hold Harmless Agreement 

 
As a condition of membership in The South Jersey Coastal Fly Anglers (SJCFA), or as 
a condition of participation in any activity conducted, endorsed for sponsored by The 
South Jersey Coastal Fly Anglers (SJCFA), I assume any and all risks of my 
participation in such activities, including injury or death, as well as any and all infectious 
diseases. I fully understand the risks and dangers involved in fly fishing particularly 
when wading or boating in rivers, lakes or the ocean or other tidal water bodies.   I 
acknowledge by my signature below that I am doing so entirely upon my own initiative, 
risk and responsibility, I do hereby for myself, heirs, executors and administrators agree 
to remise, fully release, hold harmless and forever discharge The South Jersey Coastal 
Fly Anglers, Eastern Waters Council, and the Fly Fishers International, any and all 
members thereof including and not limited to all the officers, board members and 
volunteers of each organization, acting officially or otherwise, from any and all claims, 
demands, actions or causes of actions on account of my death, illness or on account of 
any injury to me or my property that may occur from any cause whatsoever while 
participating in any such SJCFA activity. 
 
I acknowledge that I have carefully read this hold harmless and release agreement, and 
fully understand that it is a release of liability.  
 
I have read the above statement and agree to its terms as a condition of my 
membership in The South Jersey Coastal Fly Anglers or as a condition of participation 
in any activity conducted, endorsed or sponsored by The South Jersey Coastal Fly 
Anglers. 
 
Signed_________________________________________ 
 
Print Name_____________________________________Date__________ 
 
South Jersey Coastal Fly Anglers, PO Box 1275, Ocean City, NJ 08226                                   
www.southjerseycoastalflyanglers.com 
 
 
 
 
 
 
 
 
 
 
rev. 2026 
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