
 
 
 
 
 
 
 

P.O. Box 3609, Show Low AZ 85902-3609  Payment: ____ Cash ____Check 
wmsainc.org      Amount                     _________ 
MEMBERSHIP APPLICATION    New  _____   Renewal  ______ 
Please PRINT clearly      Membership Number:  ______ 

RSO’s Name:  ______________ 
NOTE: IF YOU HAVE NEVER BEEN A MEMBER CHECK "NEW" IF YOU HAVE BEEN A PAST MEMBER CHECK "RENEWAL" 

 

Use of the Second Knoll Target Range requires that each adult user sign the Waiver of Liability, Hold 
Harmless and Indemnification Agreement. 

 

__________________________________________________________________________    __________ 
Name                                                                                                                                                                                                         Year of Birth 
 
____________________________________________________________________________________________________________ 
Mailing Address (P.O. Box or Street) 
 
___________________________________________________________________________________     _____      _______________ 
City                                                                                                                                                                                      State                ZIP Code 
 
________________________________       _________________________________________________________________________ 
Phone Number                                                   e-Mail Address 
 
______________________________________________________________________________       ___________________________ 
Signature                                                                                                                                                                                           Date 
 
Membership Cards will be mailed. 
 

FOR FAMILY MEMBERSHIPS ONLY: 
 
For WMSA membership, a family consists of spouses or domestic partners and dependent children 
under the age of 18, living in the same household.      (CHILDREN UNDER THE AGE OF 18) 
 

_____________________________________________________________    _________      ____________ 
Spouse Name                                                                                                                                                      Year of Birth         NRA member Y/N 
 

See reverse to add additional household family members. 
 
Membership Dues: The membership year runs concurrently with the association’s fiscal year of July 1st to June 30th. INITIAL NEW 
MEMBERS have the option of pro-rating the first year’s dues according to the following schedule. RENEWALS (ANYONE WHO HAS 
BEEN A PAST MEMBER) are to be for the full year membership fee, $40.00 Individual and $60.00 Family, even if submitted late. 
 
Individual Membership  $40.00/year Family Membership   $60.00/year 
Join October through December  $30.00  Join October through December  $45.00 
Join January through March  $20.00  Join January through March  $30.00 
Join April through MAY  $10.00  Join April through MAY  $15.00 

 
JUNIOR MEMBERSHIP: Junior membership is intended for shooters below the age of 18 years whose parent(s) or guardian(s) 
does/do not wish to participate in a Family Membership. The Junior Member should complete the first entry, above. A parent or 
legal guardian must sign below. 
 
 
__________________________________________       ___________________________________________        ______________ 
Name of Parent or Legal Guardian                                       Signature                                                                                        Date 
 

Junior Membership $15.00/year   Join October through December  $12.00 
Join January through March  $8.00  Join April through June                    $ 4.00 



Please PRINT clearly  
 

Use of the Second Knoll Target Range requires that each adult user sign the Waiver of Liability, Hold 
Harmless and Indemnification Agreement. 

 
ADDITIONAL HOUSEHOLD FAMILY MEMBERS: 
 

For WMSA membership, a family consists of spouses or domestic partners and dependent children 
under the age of 18, living in the same household.      (CHILDREN UNDER THE AGE OF 18) 
 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 

_____________________________________________________________    _________      ____________ 
Additional Household Family Member                                                                                                           Year of Birth         NRA member Y/N 
 
 
 
 


