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PROSPECTIVE GROUP MEMBERSHIP APPLICATION 

Please Note: The GROUP MEMBERSHIP PLAN includes FIVE adults and will allow up to TEN children (under the age of 18).  Florida Cracker Ranch membership plans consider 

adults to be aged 23 and children to be 17 years of age or younger.  There will be an additional $100 (plus tax) charge for any dependents/children on the group plan that are 

between the ages of 18-22.  The information for the PRIMARY ADULT on the plan will be the MAIN contact and billing address. 

PRIMARY Adult Name:  _____________________________________________________ DOB: __________________ 

Place of Employment: __________________________________________________________            Title:  ____________________ 

Social Security #: __________________________________________ 

Home Address: ____________________________________________________________________________________  

City: _______________________________________________________   State: __________    ZIP: _______________     

Contact Phone Number(s): ___________________________________________________________________________ 

Contact Email(s):___________________________________________________________________________________ 

Second Adult Name:  __________________________________________________         DOB: ___________________ 

Place of Employment: __________________________________________________________            Title:  ____________________ 

Social Security #: __________________________________________ 

Home Address: ____________________________________________________________________________________  

City: _______________________________________________________   State: __________    ZIP: _______________     

Contact Phone Number(s): ___________________________________________________________________________ 

Contact Email(s):___________________________________________________________________________________ 

Third Adult Name:  __________________________________________________        DOB: ___________________ 

Place of Employment: __________________________________________________________            Title:  ____________________ 

Social Security #: __________________________________________ 



FLORIDA	
  CRACKER	
  RANCH	
  
P.O.	
  BOX	
  2993	
  

BUNNELL,	
  FL	
  32110	
  

Home Address: ____________________________________________________________________________________  

City: _______________________________________________________   State: __________    ZIP: _______________     

Contact Phone Number(s): ___________________________________________________________________________ 

Contact Email(s):___________________________________________________________________________________ 

Fourth Adult Name:  __________________________________________________           DOB: __________________ 

Place of Employment: __________________________________________________________            Title:  ___________________ 

Social Security #: __________________________________________ 

Home Address: ____________________________________________________________________________________  

City: _______________________________________________________   State: __________    ZIP: _______________     

Contact Phone Number(s): ___________________________________________________________________________ 

Contact Email(s):___________________________________________________________________________________ 

Fifth Adult Name:  __________________________________________________               DOB: __________________ 

Place of Employment: __________________________________________________________            Title:  ___________________ 

Social Security #: __________________________________________ 

Home Address: ____________________________________________________________________________________  

City: _______________________________________________________   State: __________    ZIP: _______________     

Contact Phone Number(s): ___________________________________________________________________________ 

Contact Email(s):___________________________________________________________________________________ 
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*Please list all dependents under the age of 23. Upon turning 23, dependents will be required to change membership plans. 

*Once you have reached TEN total dependents, there will be an additional charge of $100 (plus tax) per year for any additional

dependents to be added onto this membership plan 

1. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

2. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

3. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

4. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

5. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

6. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

7. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

8. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

9. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

10. Dependent’s Name: ___________________________________________________ Date of Birth: ______________

Interest in Florida Cracker Ranch—Please Check All That Apply: 
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 Lodging   ATV   Mud Trucks   Swamp Buggies   Horseback Riding   Cattle Wrangling  q Gun Range

 Mountain Biking   Camping   Beach/Swimming   Dirt Bikes   Paint Ball   Music Festivities   Skeet Shooting

FOUNDING MEMBERSHIPS AVAILABLE BY AUCTION ONLY! 

Please Note: Only 1 discount will be applied to the Group Membership Plan.  Discount is eligible for one of the five adults (discounts will 
not be applied for dependents) 

PROOF OF DISCOUNT ELIGIBILITY REQUIRED at the time of application. 

 Native-Born Floridians      Military (active or inactive)       Chamber of Commerce Member       Rotary/Kiwanis Member  VFW

Law Enforcement, Fire Fighter, Paramedics, Nurse    Teacher    Other community service organization (list): __________________________

Referred By:   Member        Business Associate  Advertisement  Other

Please List Only One Name:  _________________________________________________________________________ 

Please list two personal references:  

Name: _______________________________________________________     Contact Number: 

______________________ 

Name: _______________________________________________________     Contact Number: 

______________________ 

How did you hear about the Florida Cracker Ranch? 

 Friend:  _____________________________________  Radio Station:  ____________________________

 Advertisement:  ______________________________  Signs/Billboard: ___________________________
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 Outdoor Adventure Club/Social Group: _______________________________________________________________

Have you or anyone on application been diagnosed with neck or back injuries?                                 No         Yes       
If yes, please explain: _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Has anyone listed on the application been convicted of a Felony?                                                        No        Yes     
If yes, please explain: _________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

Have you been in a personal injury lawsuit in the past seven years?                                                    No        Yes       
If yes please explain:  _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please Note:  Before final approval all members are subject to criminal background checks. 

Florida Cracker Ranch General Conditions of Membership 

1. Florida Cracker Ranch (FCR) is a membership-based club and the partners set all rules and regulations. There is a
membership committee who will meet quarterly to discuss regulations and receive member input to the partners and
the FCR staff.

2. Anyone applying for a FCR membership MUST undergo a complete background check.

3. Membership cards are non-transferable and can ONLY be used by the member and eligible dependents. Loaning of
membership cards is NOT permitted and may result in membership cancellation.  ID cards MUST be presented when
using FCR facilities at all times.

4. All guests of FCR must accompany a club member when using the club unless there has been prior authorization.
Members or their guests may be subject to guest fees upon entry to Florida Cracker Ranch. Members may be responsible
for any fees or charges that their guests incur.  Members are responsible for the actions and conduct of their guests,
including, and without limitation, all costs, expenses and damages incurred or caused by their guests!

5. Initiation fees and annual dues are non-refundable and are non-transferable, and are subject to the appropriate sales tax.
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6. Each FCR Member must read and sign the “Member’s Handbook”, which will contain additional information regarding
facilities, dues, fees, guests, etc. Members and their guests are required to comply with the policies therein.

7. Club fees are due and payable upon receipt. Accounts past due in excess of 30 days shall be considered cause for
suspension, without prior notice, of membership privileges on any part of the property. Members will be liable for all
costs and expenses of any legal action to collect accounts properly owned to FCR.

8. In the event of a divorce, the membership is decreed by court order. The remaining party may apply for their own
membership within 60 days after a divorce at 50 percent of current annual dues paid to FCR, if in fact there are any
available membership slots. Founding memberships may NOT be available and also may have a current wait.  Social
Memberships can cease to be offered at any time.

9. FCR must be notified immediately of any change of status to membership. This includes adding/deleting a spouse as a
result of marriage or divorce, additional dependents, death of a member, residence or phone numbers. Change/request
forms are available at FCR Offices.

10. In FCR’s sole discretion, membership may be suspended or cancelled, without refund, if a member or guest: (a) Violates
club rules and policies including Membership Agreement, or Member Handbook; (b) Violates any state, federal or
municipal law, regulation or ordinance while on club property or during any club-sponsored event, or (c) engages in any
wrongful, intentional, or negligent conduct or otherwise acts in any wrongful manner which may expose the Club to
liability or is inappropriate or inconsistent with the policies.

Completed packets must be dropped off with the gate guard or mailed to Florida Cracker Ranch.  In order for the application to 
begin processing, prospective members will be asked to submit ALL OF THE FOLLOWING items prior to access on Florida Cracker 
Ranch property.  Membership is not finalized until ALL items have been received and processed by FCR staff.  Upon finalization, 
FCR staff will contact members and allow them access to the property. 

o Tour of property with owner (scheduled by appointment only)
o Prospective membership application signed by all adults
o Notarized waiver(s) for each individual
o Signed handbook by each individual (including children)
o Discount paperwork (if applicable)
o Two headshot photographs of each individual on the plan (please label the backs of each photograph with name

and date of birth)
o Cash or check

I/We hereby apply for membership to the Florida Cracker Ranch and acknowledge all parties listed 
have read, understand, and agree to the general conditions of Membership. The answers to the 
questions in this application proposal are true and correct. I have withheld no information, which 
would affect the action of the admissions committee of the Florida Cracker Ranch in passing upon my 
qualifications as a member. This authorization shall extend to inquire concerning members of my 
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immediate family, as well as myself. 

I authorize the Florida Cracker Ranch to obtain such information, as deemed necessary to approve 
this application and extend membership privileges. I certify that I am a citizen of the United States 
and, that if admitted to membership, I will fulfill my obligations of good sportsmanship and good 
citizenship.  Florida Cracker Ranch reserves the right of rejecting or accepting this applicant.  

PRIMARY Adult Name: ________________________________________ Date: ________________ 

PRIMARY Adult Signature: ___________________________________________________________ 

Second Adult Name: ______________________________________ Date: _________________ 

Second Adult Signature: ______________________________________________________________ 

Third Adult Name: ______________________________________  Date: _________________ 

Third Adult Signature: ______________________________________________________________ 

Fourth Adult Name: ________________________________________  Date: ________________ 

Fourth Adult Signature: _______________________________________________________________ 




