ANNUAL MEMBERSHIP 
Windy Plains Drifters, Cowboy Action Shooting Club. 
Please complete full form and return with payment and signed waiver (lower portion of application).
    _______New Member        _______Membership Renewal   ______WPD Badge ($25)
Annual Dues:  $50/ individual   $75/ family*          (Dues renew on Jan 1st each year.) 
* Family:  2-3 immediate family members living in the same household.    
Match fees:  $10/members    $15/non-members 
    Buckaroos (12 and under) and Young Guns (13 - 15):  FREE 
Tickets:  Members only: $10/ticket. Pay with tickets instead of cash at each match. Purchase tickets in bundles of 5. Can be purchased at matches and with membership. Can also give as gifts.
Annul Range Fee (ARF): (members only): $100 – covers all regular matches for the season. 
  **MAKE CHECKS PAYABLE TO WINDY PLAINS DRIFTERS **
TODAY’S DATE: _____________________
ALIAS: ___________________________________ NAME:___________________________
SASS #______________ RO1______ RO2_____  NRA #_____________________________
SHOOTING CATEGORY:______________________________________________________ 
MAILING ADDRESS:_________________________________________________________
____________________________________________________________ZIP:__________
PHONE: CELL: (_____)____________________    ALT:  (_____)_______________________
E-MAIL ADDRESS: __________________________________________________________
MEMBERSHIP:  SINGLE_______  *FAMILY_________
Additional Family Members:
Name:_____________________________Alias:_______________________Cat:________SASS#____
Name:_____________________________Alias:_______________________Cat:________SASS#____
**In Case of Emergency:  Name______________________________Relationship_______Phone:_(____)___________

Windy Plains Drifters, C.A.S.
Svenska Annie, secretary   wpdmailbag@gmail.com   509-953-1113 (call, text, VM)
WPD Mailing address:  PO Box 1469   Medical Lake  WA  99022
WPD Range Physical Address:  26127 W. Lehn Rd.   Medical Lake  WA  99022
Facebook: Windy Plains Drifters CAS
    
Record-keeping: Amt. Paid_______ Cash_____ Check/#___________ Tickets:#_____ARF:_____  
Date membership card given:__________________  By:_______________
      **Have additional family members sign and date waiver on THIS FRONT SIDE of this form**
WINDY PLAINS DRIFTERS WAIVER:  I AGREE TO OBSERE AND FOLLOW ALL RULES OF SAFE HANDLING OF FIREARMS.  I hereby expressly RELEASE, acquit, and forever discharge the WINDY PLAINS DRIFTERS, C.A.S. and their insurers, officers, range owners, successors in interest, and heirs assignees from any and all claims, damages, causes of action, attorneys’ fees or expenses that I might incur.  I have not been influenced, in any way in making this, by any representation.  The Terms of this RELEASE are CONTRACTUAL and not a mere recital, and express the full and complete terms of this RELEASE.
I UNDERSTAND THE CONTENTS OF THIS RELEASE.  
This release is valid from the date signed through December 31st  of that year.  
NAME (not alias): _____________________________________________  DATE:_____________ 
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