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Specific Power of Attorney

Instructions: New members will take this form and have it notarized. Once complete, mail this form, the
Membership Dues Form (VSC Form 3), and the appropriate payment to the VSC Treasurer at VIRGINIA
SPORTS CLUB, P.O. Box 2664, Fairfax, VA 22013.

KNOW ALL MEN THAT 1, , while in the status of a member in good standing of the
Virginia Sports Club, do hereby name, constitute, and appoint the President of Virginia Sports Club my true and lawful attorney in fact, for
me in my name, place and stead as regards the leasing, for hunting purposes, all those certain pieces, parcels of land, together with all
appurtenances thereunto belonging, situate, lying, and being in the Commonwealth of Virginia.

Current Tract Information

Ames Tract, Culpeper County, 841 acres Payne #1 Tract, Fluvanna County, 161 acres
Elmwood Farm Tract, Culpeper County, 719 acres Payne #2 Tract, Fluvanna County, 160 acres
Irons Tract, Buckingham County, 1,154 acres Ranson Tract, Fluvanna County, 597 acres
Janney Tract, Fauquier County, 609 acres Sheba Tract, Culpeper County, 547 acres
Long Island Tract, Fluvanna County, 235 acres Vowles Tract, Fluvanna County, 153 acres
Meadows Tract, Fluvanna County, 200 acres Black Rock Farm, Fauquier County, 726 acres

TOTAL PROPERTY LEASED IN 2023—6,102 Acres.

In connection with said leasing to execute, acknowledge and deliver such Hunting Rights Agreement relating to said leasing which my said
attorney in fact considers necessary; hereby giving and granting to my said attorney in fact full power and authority to do and perform all and
every act and thing whatsoever necessary to be done in these premises, as fully to all intents and purposes as I might or could do if personally
present, hereby ratifying and confirming all that my said attorney in fact may do pursuant to this power.

This power of attorney and the authority and powers granted to my said attorney in fact herein shall not terminate in the event of my
disability, incompetence or incapacity and, in the event of my death, shall terminate only as to persons with actual knowledge or notice of my
death.

IN WITNESS WHEREOF, I hereunto set my hand and seal this day of ,20
(SEAL)
Member Signature
§:
COUNTY OF . To-wit:
The foregoing instrument was acknowledged before me this day of ,
20 , by , a member in good standing of Virginia Sports Club.

My commission expires:
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