
                     Grays Harbor Rifle and Pistol Club 
                           MEMBERSHIP APPLICATION Part B 
 
PO Box 645, Aberdeen, WA 98520/1362 E Hoquiam Rd, Hoquiam, WA 98550 
 
YOU MUST HAVE A CONCEALED CARRY PERMIT/LEO ID OR BE WILLING TO SUBMIT TO A BACKGROUND CHECK BEFORE APPROVAL!!  

Section I --PLEASE PRINT CLEARLY AND SIGN AT BOTTOM OF PAGE 

Last Name_________________________ First Name_____________________Middle Name________________ 

Address____________________________________________________________________________________ 

City________________________________________State__________________________Zip_______________ 

Home/Cell Phone____________________________Email____________________________________________ 

Birthdate___________Place of Birth_______________________Vehicle/License#_________________________ 

Employer_______________________________Phone__________________Occupation____________________ 

Concealed Carry Permit Number or Law Enforcement ID____________________ExpirationDate_____________ 

 

IF YOU DO NOT HAVE A CURRENT CONCEALED CARRY/LEO ID, CONTINUE TO SECTION II 

 

Section II--Answer each question by marking 'Yes' or 'No'.                                                          YES          NO 

1. Are you under indictment or information in any court for a felony, or any other crime, for which the 
judge could imprison you for more than one year?   

  

2. Have you ever been convicted in any court of a felony, or any other crime, for which the judge could 
have imprisoned you for more than one year, even if you received a shorter sentence including 
probation? 

  

3.  Are you a fugitive from justice?   

4. Are you an unlawful user of, or addicted to, marijuana or any depressant, stimulant, narcotic drug 
or any other controlled substance? 

  

5.  Have you ever been adjudicated mentally defective (which includes a determination by a court, 
board, commission or other lawful authority that you are a danger to yourself or to others or are 
incompetent to manage your own affairs) OR have you ever been committed to an institution? 

  

6. Have you been discharged from the Armed Forces under dishonorable conditions?   

7. Are you subject to a court order restraining you from harassing, stalking or threatening your child or 
an intimate partner or child of such partner? 

  

8. Have you ever been convicted in any court of a misdemeanor crime of domestic violence?   

9. If you are not a citizen of the United States, what is your U.S. -issued alien number or admission 
number? 

 

 

I certify that my answers are true, correct and complete. I understand that a person who marks 'yes' to any of 

the questions is prohibited from purchasing or receiving a firearm, and as such will not be approved for 

membership in the Grays Harbor Rifle and Pistol Club. 

 

Signature_____________________________________________________Date_________________________ 

 



                  RELEASE, INDEMNIFICATION AND ASSUMPTION OF RISK AGREEMENT 
 

                                               READ THIS CAREFULLY BEFORE SIGNING 

       I, _(Print)_____________________________________________, being __________ years of age, in 

consideration of the furnishings of facilities, equipment, targets and/or services, including but not 

limited to instruction in marksmanship by the GRAYS HARBOR RIFLE AND PISTOL CLUB, a Washington  

notfor‐profit corporation, (hereinafter referred to as the “CLUB”) , agree on behalf of myself, my  

survivors, my heirs, or assignees to fully and forever release, discharge, indemnify and hold harmless the  

CLUB, their agents, servants, and employees from any and all claims, damages, demands, rights of action  

or causes of action present or future, whether the same be known, anticipated or unanticipated, which  

result from or arising out of my use or intended use of the premises, facilities, equipment, services or  

functions or my participation in any activity on the premises of the CLUB or properties, from my  

participation in marksmanship instruction or activities conducted by the CLUB, or for my participation in  

marksmanship instruction or other activities conducted by the CLUB. I further agree that this  

indemnification and hold harmless agreement shall apply even if my injuries were caused in whole or in 

 parts by acts of negligence by the agents, servants or employees of the CLUB, as lessor. ______ 

 

      I further acknowledge that firearms are inherently dangerous, and that marksmanship 

activities poses hazards which can include injury from and loss of life. I agree that the CLUB 

 shall not be liable to me on account of any personal injury, death or property damage sustained by me 

 in, or about, the CLUB and Leased Property, or as a result of any allegedly negligent acts or 

omissions to act on the part of CLUB, specifically including injuries caused in whole or in part by alleged  

acts of negligence by the agents, servants or employees of CLUB ______ 

 

I HAVE READ THIS ENTIRE AGREEMENT and placed my initials beside each paragraph. 

Date: _______________Signature_____________________________________________ 
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