
MIFFLIN COUNTY SPORTSMEN’S ASSOCIATION 

CAMPING PERMIT
Please Print Plainly

Name of Member_______________________________________________Current membership no.___________________________

Address_____________________________________________________________________________________________________

Phone no.__________________________ DOB_______________E-mail address__________________________________________ 

Vehicle license no______________________________________Person Registered to______________________________________

Signature________________________________________________Check no.___________________________________________
By my signature I am assuming responsibility for myself and the others listed below.

Others in your party

Name___________________________________________________Current membership no._________________Guest___________

Address_____________________________________________________________________________________________________

Name__________________________________________________Current membership no__________________Guest___________

Address_____________________________________________________________________________________________________

Phone no__________________________________________E-mail address______________________________________________

Vehicle license no.____________________________________Person Registered to_______________________________________

Name__________________________________________________Current membership no___________________Guest__________

Address_____________________________________________________________________________________________________

Phone no.__________________________________________E-mail address______________________________________________

Vehicle license no____________________________________Person Registered to________________________________________

Date (s) camping________________________________________________Site #_________________________________________

Name of officer issuing permit_______________________________________Signature____________________________________

Phone no.__________________________ DOB_______________E-mail address__________________________________________ 

Vehicle license no______________________________________Person Registered to______________________________________

MAIL PERMIT AND CHECK (or M.O) PAYABLE TO M.C.S.A. TO:
Jesse Grove

MCSA
PO BOX 22

Aaronsburg, PA  16820
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