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PART II 

FULL NAME:           
           

PHYSICAL ADDRESS:           
           

MAILING ADDRESS:           

           

IDENTIFICATION: (Drivers License, Passport Number, etc)           
           

TELEPHONE: Home Work   Fax 
     

E-MAIL ADDRESS:           
           

DATE OF BIRTH:     itizenship:      
           

Have you ever been convicted of any crime? Yes    No      

Have you ever been convicted of a crime punishable by 
imprisonment for a period exceeding one year? 

  
Yes 

  
No 

     

          

Do you have any recent history (within the past five years) of drug abuse?  Yes     No 
        

Do you have any history of mental illness? Yes  No        

 
FIREARMS EXPERIENCE: 

          

Do you have experience with firearms or archery?   Yes  No      

(If yes please list details in space provided below along with firearm license number/s if applicable) 
 

 

 
Do you agree to follow all instructions given by range personnel that are 
relevant to the safe operation of D & J Shooting Gallery? 

  

Yes 

     

No 

 
Do you Agree to the following? 

          

ALWAYS point your firearm in a safe direction     Yes              No                    
ALWAYS keep your finger off the trigger until your ready to shoot  Yes               No                
ALWAYS keep your firearm unloaded until ready to use    Yes              No               
ALWAYS wear the proper personal protective equipment when inside 
of the range facility? 

 Yes              No                

 



I have completed this application/questionnaire to the best of my knowledge and confirm that all of the 
above information is true. 

 

Signature  Date 

 
 

MEMBER/GUEST WAIVER AND LIABILITY RELEASE 
 

I,  , hereby affirm that I have been well advised of the potential 
hazards associated with firearms and shooting. By signing this release, I understand and I am aware of 
the risk, and waive any claim by me, my family, heirs, estate or assigns toward D and J Shooting Gallery 
L.L.C., or its employees in the event of any accident whether foreseen or unforeseen in which property 
damage, personal injury or wrongful death to the undersigned or any guest of the undersigned may 
incur. 

 
I further state that I am mentally competent and not restricted by the VI Codes to be in the presence of 
firearms or ammunition. I understand that the terms herein are contractual and have signed of my own 
free will. I further reiterate and hold oath to release D and J shooting Gallery L.L.C. and its employees 
from all liability personal injury, property damage or wrongful death. 

 
Print Name: 

 
 

   

Signature:  Date 
 
 
 

MEMBERSHIP SELECTION and ANNUAL RATES 
 

 
ELITE MEMBERSHIP Includes: NRA Membership, firearms, targets and two 

(1.5) hours of range time per visit. 

 
$1000 

 
FULL MEMBERSHIP Includes: Thirty (30) minutes of range time. Discount on 

ammunition, and firearm rental. 
$275 

(w/spouse $300) 

SPECIAL MEMBERSHIP 
(Law Enforcement, Active 

Military and Veterans) 

Includes: Thirty (30) minutes of range time. Discount on 
ammunition. 

$200 
(w/spouse $250) 

PART-TIME 
MEMBERSHIP 

Twelve (12) visits to D and J Shooting Gallery. 
30 minutes of range time per visit. 
One (1) target per visit. 

 
$150 

 
NON-MEMBER Entitles you to 30 minutes of range time. 

Firearm and targets not included. 

 
$15 per visit 
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