
WATAUGA GUN CLUB 
PO Box 2316 
Boone, NC  28607 

(828) 264-6539 
 

 
 

Membership Application 

Name   _________________________________________  Date __________________________ 

 Home Address:   Date of Birth  ______/______/______ 
Street _______________________________________________________________________________________ 

City, State, Zipcode ____________________________________________________________________________ 
Telephone ____________________________________     

 Business Address:     
Street _______________________________________________________________________________________ 

City, State, Zipcode ____________________________________________________________________________ 
Telephone _____________________________________     
Email ________________________________________ Occupation _______________________________ 
  Married: Yes / No       Number of children _____   NRA Member: Yes / No 
Shooting organizations of which you are an active member: If yes, NRA # ___________________ 
  

  
    

I enjoy the following shooting sports:   (Check all that apply) 
___ .22 Rifle                  ___ .22 Pistol                  ___ Smallbore 3 position shooting           ___ Big Bore pistol 
___ Benchrest               ___ High Power Rifle      ___ Single Shot Rifle (schutzen)              ___ Trap 
 
I am interested in membership in the Watauga Gun Club and if accepted will abide by the rules and by-laws of the 
club and support club activities.  I further understand that membership in the National Rifle Association is REQUIRED 
for WGC membership and if I am not a current member of the NRA I will make an application WITHIN 30 DAYS.  

Annual club dues of $100.00 are assessed for the calendar year; January through December.  Club dues plus a 
$50.00 initiation fee are to be paid at the meeting at which you are accepted for membership.  All members will 
participate in a brief Range Use and Safety Instruction class upon acceptance into membership. 

A background check for outstanding warrants and felony convictions may be conducted. 

Applicant 
signature: __________________________________ Sponsor  _______________________________ 

Co-
Sponsor __________________________________ Treasurer _______________________________ 

Office Use: 
Date first meeting ________________ Date second meeting ________________ Date dues paid _______________ 
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