
West Point Gun Club (WPGC) 
Membership Renewal Application 

(For Current WPGC Members Only) 
 

 
WPGC memberships run from January 1st through December 31st of each year, all members are required to submit a 
renewal application annually. Renewal applications and membership fees are due on January 1st and should be received 
by the 3rd Thursday in January in order to be processed by February 1st. On February 1st the lock combinations are 
changed and all members who have not completed the renewal process will have their memberships revoked and will 
have to reapply for membership should they want to rejoin WPGC. For Family Memberships all family members must 
complete a renewal application and document family relationship in comments area below. For members who have a 
prepaid membership fee, explain in comments area below. For Junior memberships, contact the Membership Director 
before completing application. Questions to westpointgunclub@gmail.com.  Please Print Legibly !!  
 
Current Date:_____________________________                        Membership Year of Application:__________________ 

Legal Name:______________________________________________________________________________________ 

Preferred Name:________________________________  Birth Date:_____________________  Gender:_____________ 

Mailing Address:___________________________________________________________________________________ 

City:______________________________________________________  State:_________  Zip Code:_______________ 

Email:________________________________________________  Primary Phone:______________________________ 
 
NRA Membership:  WPGC Bylaws require that all members maintain an active membership in the NRA, therefore WPGC renewal 
applications will not be processed until this information has been provided, no exceptions.  Please provide your current NRA 
membership number and expiration date below. WPGC no longer requires a copy of your NRA membership card for renewals but 
reserves the right to verify NRA membership. 
 
NRA Membership Number:_________________________________________  Expiration:__________________ 
 
 
Membership Type: (check one) 

[  ] Single - Costs $300.00 
[  ] Family - Costs $425.00  Primary Family Member:______________________________ 
 

Comments:_______________________________________________________________________________________ 
 
Payment by Check or Postal Money Order, Payable To:   West Point Gun Club
 
Mail Application and Payment To: West Point Gun Club 
     Attn: Membership Director 
     PO Box 349 
     West Point, VA 23181 
 
 
Liability Waiver:  When using the Club's range, whether owned by this Club or leased to this Club by Tri-Rivers Gun & Hunt Club, Inc., 
I do hereby hold the West Point Gun Club, The Tri-Rivers Gun & Hunt Club, Inc., and/or any other lessor, their Directors, Officers, 
Employees, Members, Guests, and Agents, as such and individually, harmless from liability of every kind and nature. 
 
WPGC Member Pledge:  I certify that I am a citizen of good repute of the United States of America; that I am not a member of any 
organization or group having as its purpose or one of its purposes the overthrow by force or violence of the Government of the United 
States or any of its political subdivisions; that I have never been convicted of a felony or crime of violence; that I have not been 
adjudicated mentally defective; that I am legally capable of possessing and using firearms; that if admitted to the West Point Gun Club I 
will abide by the Range Rules & Regulations and Bylaws of the Club; and that, I will fulfill the obligations of good sportsmanship and 
good citizenship. I understand that failure to abide by the Club rules may result in termination of membership. 
 
 
Member Signature:_________________________________________________  Date:____________________ 
 

 
(WPGC Club Use Only) 

 
Rcvd On:________________    Rcvd By:________________    Amt:__________________    Amt Type:_______________    Complete: Y  /  N 
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