
Beaver Valley Rifle and Pistol Club 
Training Range Reservation Form  

  

  

Requesting Entity: _____________________________________________________________  

  

  

Address: _____________________________________________________________________  

  

  

Contact Person: __________________     Phone: ________________     email: ________________  

  

  

Firearms Instructor(s): _________________________________________________________  

  

  

Special Request (any deviation from the Club’s standard Range Rules):  

  

  

_____________________________________________________________________________  

  

  

Local, state, federal, police rate – per range per 4 hour block: $25  

  

  

Dates and Times: _____________________________________________________________  

  

  

Projected number of participants: _____  

  

  

Have gate key: _____     Need event gate code: _____  

  

  

*Certificate of Insurance (COI) is enclosed: _____     *(COI) is on file: _____  

  

  

*Does not apply to law enforcement or military.  

*Law Enforcement/Military Insurance requirement  

Lead Instructor or designee must certify by signing below all participants will be attending training 

as part of their official duties.   

  

Lead Instructor ________________________________________   Date______________  

  

Mail this completed form and funds (US Postal Service ONLY) made out to “Beaver Valley Rifle and 

Pistol Club” to:  

  

BVRPC Pistol Executive  

505 Constitution Blvd  

Beaver Falls, PA 15010  

  

Your reservation dates are not guaranteed until confirmed by the BVRPC Pistol Executive.  

It is recommended, but not required, that you contact the Pistol Executive to verify availability before 

mailing your request form and payment. pistol@BVRPC.org 

  



Attendance Roster  
EVERYONE present must sign in  

  

Date: ________    Organization:________________  

  

 Full Name  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  


