
WALLA WALLA GUN CLUB

MEMBERSHIP APPLICATION

Please complete this application and mail to Walla Walla Gun Club, PO Box 133, 
Walla Walla, WA 99362, along with the appropriate membership fee (see below).

NAME:_________________________________________________________

ADDRESS: _____________________________________________________

CITY, STATE, ZIP: _______________________________________________

PREFERRED PHONE NUMBER: ___________________________________

SECOND PHONE NUMBER: _______________________________________

E-MAIL ADDRESS: ______________________________________________

NRA AFFILIATION NUMBER (required): _____________________________

Please check which membership level you are applying for:

___ Family Membership           ___ Individual Membership  ___ Student Membership
 ($125)     ($75)    ($35)

Committee Assignment Choice
Each member of Walla Walla Gun Club is assigned to a committee, and is asked to give a 
few days per year of his/her time to the Club in support of the committee’s activities. Be-
low is a list of the committees available to select from. Please make a choice with a check 
or an X below.

___ Exterior Building and Grounds: responsible for upkeep of outside of clubhouse and  
 physical plant.
   
___Interior Buildings: responsible for upkeep and maintenance of inside of clubhouse.

___Traps and Mechanical: responsible for upkeep and maintenance of target throwing  
 apparatus, especially during registered shoots and during the winter off-season.

___Registered Shoots: responsible for all conduct during the registered shoot events,  
 including trap help, scoring, set-up, take-down, and scheduling.

___Advertising & Promotion: responsible for advertising income and shoot programs.

Please turn over and complete other side.



Disclaimer

The Walla Walla Gun Club welcomes you. As a new member or guest, you will want 
to know our policies and procedures. Please read the below information carefully, 
and sign and date this Disclaimer notice. No one will be admitted to membership or 
any organized function without a signed Disclaimer sheet on file. By signing below, 
you certify that you have been made aware of the following list of conditions.

1. Walla Walla Gun Club does not discriminate against anyone on the basis of race, 
creed, sex, or national origin.

2. Walla Walla Gun Club only accepts members, guests, and participants who are 
of sound mind and character, who are not legally disqualified from owning or us-
ing a firearm under the various State and Federal Laws governing such matters. 
Generally, if you have ever been convicted of a crime punishable by more than 
a year in jail, or have been convicted or are under investigation for a crime of 
violence, you are ineligible to be a member of Walla Walla Gun Club. By sign-
ing below, you swear you are not such a person and are legally permitted to own 
and use firearms.

3. Walla Walla Gun Club requires all shooters to abide by posted safety precau-
tions, which include but are not limited to; no alcoholic beverages allowed at 
the shooting line at any time while shooting is going on; eye and ear protection 
required of everyone beyond the shooting line, including observers and bystand-
ers; all firearms must be carried with actions open and unloaded, and must not 
be loaded until you are at your shooting post and it is your turn to shoot; and no 
pistols, rifles, or any metallic cartridge firearms are ever allowed to be fired at 
Walla Walla Gun Club.

4. You agree to hold Walla Walla Gun Club and its members and Directors harm-
less against any injury or death you may suffer as a result of accident of any kind 
while on the Gun Club premises.

I hereby certify that I have read and agree to the above conditions and exclusions.

Your Name (Print): __________________________________________________

Signed: ____________________________________________________________

Date: _____________________  Telephone: ______________________________

Are You Signing For A Minor Child? _________

If so, Name of Minor Shooter(s): ________________________________________
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