
WOLVERTON MOUNTAIN GUN CLUB 
MEMBERSHIP APPLICATION
                      Updated 3/25/24

Mail application to: WMGC, PO Box 1528, Battle Ground, WA, 98604

                      Please print clearly!

APPLICATION DATE*: ___________________________________________________________________

NAME: ___________________________________________________PHONE: _____________________

ADDRESS: _____________________________________________________________________________

CITY: ______________________________________________ STATE: _________ ZIP: ______________

EMAIL: ________________________________________________________________________________

REFERRED TO WMGC BY: _______________________________________________________________

NRA #: ________________________________________ EXPIRATION DATE: ______________________
Wolverton Mountain Gun Club is affiliated with the National Rifle Association and requires all members to 
belong. Join now on our website.

*Be sure to enter the date on which you fill out this application as it will determine your position on our waiting 
list.

WMGC FEES:
  $500.00 One-time Initial Fee – Due upon acceptance to club.
  $11.00 One-time Background Check Fee – Due upon acceptance to club.
  $100.00 Annual Fee – Due January 1st (pro-rated 1st year).
  $25.00 Fee for replacement card key.

As of January 2024, all applicants for membership are required to complete a background check to help 
ensure eligibility for membership.  Applicants will be responsible for the cost of this check, and for any 
additional costs associated with further investigative needs to clarify any disqualifying results found, should you
choose to challenge a disqualifying result.  

Any member who is later found to have falsely applied for membership may lose their club membership without
reimbursement.  

Please read and sign the NEW MEMBER BACKGROUND CHECK INFORMATION on page 2. (Application is 
not valid if not signed.)



WOLVERTON MOUNTAIN GUN CLUB
NEW MEMBER BACKGROUND CHECK INFORMATION:

The following conditions generally prohibit firearms ownership or purchase at the Federal level, and are 
conditions where a membership would not be granted:

 Being under indictment for a felony or other crime where more than one year of imprisonment is
a possible sentence, or a military member who has been referred to a general court martial.

 Having a past conviction for a felony, or any other crime where a sentence of over one year in 
prison could have been imposed, even if a lesser sentence or probation was imposed.

 Being a fugitive from justice (any arrest warrants or fleeing to escape prosecution).
 Being an unlawful user of federally controlled substances.
 Having been adjudicated as mentally defective or having been committed to a mental institution.
 Having been discharged from the military under dishonorable conditions.
 Being subject to any court order or military protection order, restraining you from harassing, 

stalking, or threatening your child or intimate partner, or child of such partner (restraining or 
protection orders).

 Having been convicted in any court of a misdemeanor crime of domestic violence, or a similar 
conviction under military law.

 Having renounced your US citizenship.
 Being an alien resident, illegally or unlawfully residing in the USA.
 Having any other restriction or history which would result in a denial during a firearm purchase 

background check.

I certify that: 

 I am a citizen of the United States.
 I am not a member of any organization that has its purpose to overthrow the government of the 

United States.
 I am eligible to purchase and own firearms, and as such I am eligible to be a member of the 

Wolverton Mountain Gun Club.

I understand that a background check will be performed prior to my membership being approved.   

SIGNATURE: ______________________________________________ DATE: _____________________

LAST NAME* : ________________________________ FIRST NAME: __________________   Ml: _______

MALE: ___________ FEMALE: ___________

DATE OF BIRTH: _________________ PLACE OF BIRTH (City/State): ____________________________

OTHER NAMES USED (Maiden, etc): ________________________________________________________

* Full legal name required to conduct check.


