
BLACKCREEK GUN CLUB, INC. 
4292 Range Road

Mechanicsville, VA 23111 

CK# _____ 2024 Annual  Renewal  New Member 

Prospective Member LIABILITY RELEASE PHOTO ID REQUIRED 

I, the undersigned, do hereby release the owner and Blackcreek Gun Club, Inc. from any and all responsibility

incurred by accident or injury while on this property, whether caused by myself or the action of others

beyond the Owner's control, and do hereby agree to obey the rules of the firing range as posted. 

I certify that: I am a citizen of good repute of the United States of America; 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; I have never been convicted of a felony or

crime of violence; that I have not been adjudicated mentally defective; I am legally capable of possessing and 

using firearms; and I will abide by the Range Safety Rules of Blackcreek Gun Club Inc.

I have received and read a copy of the Range Safety Rules and agree to comply as they are 

listed.

Driver’s License number _________________________________________ 

Concealed Carry Permit number (Requested) ________________________              No CCP 

I understand that eye and ear protection is MANDATORY for members and guests on ALL 

ranges.

NRA# __________________________________ EXP DATE ______________________________

NOTE: You must be a current NRA member to be a Black Creek member 

NAME _______________________________________________________________________________

STREET ADDRESS ______________________________________________________________________

CITY, STATE, ZIP CODE __________________________________________________________________

PHONE NUMBER ______________________________________________________________________

EMAIL ADDRESS _______________________________________________________________________ 

EMERGENCY CONTACT _________________________________ PHONE __________________________

APPLICANT SIGNATURE _____________________________________  DATE _____________________

Cash 

Check

Member #   

________ 

Amount 

Paid   _____ 

Range Staff
Initials _____ 

PLEASE PRINT CLEARLY




