
 

HADLEIGH RIFLE CLUB 
APPLICATION FOR MEMBERSHIP 

                               
                               Application for full membership            Application for air gun section only      

PERSONAL DETAILS 
 
TITLE…………..….…    SURNAME……….…..………………………     FORENAMES………………..……………………………….….…… 
 
HOME TELEPHONE NUMBER……….…………...……………………..    MOBILE NUMBER…………………….……….…………..……… 
 
E-MAIL…………………………………………………....………....    OCCUPATION …………………..…..………..……………………….…. 
 
ADDRESS (INC POSTCODE)………………………………………….……………………………….……………………………………….….… 
 
………………………………………………………………………….…………………………………………….…………………….………...……. 
 
PREVIOUS ADDRESS (IF LESS THAN 1 YEAR AT CURRENT ADDRESS)………………………….…………………..……….…..……… 
 
……………………………………………………………………………………………………………………...………………………………..…….. 
 
DATE OF BIRTH …….…….…………    PLACE OF BIRTH…………………..…….…..…    NATIONALITY ….....................................  

 

EMERGENCY CONTACT DETAILS 
 

NAME……….…..………………...……………………..……...….    RELATIONSHIP………………………………………………….………… 
 
HOME TELEPHONE NUMBER……….…………...……………….       MOBILE NUMBER…………………………………….….…………… 
 
ADDRESS (INC POSTCODE)………………………………………..……………………………….…………………………………………….… 
 
…………………………………………………………………………………..…………………………………………...……….…………………….

________________________________________________________________________
SHOOTING EXPERIENCE     

ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANOTHER SHOOTING CLUB OR ASSOCIATION?    YES / NO 
 
IF YES, STATE NAME AND ADDRESS OF CLUB(S) AND DATES OF MEMBERSHIP …….………………………………….……………... 
 
………………………………………………………………………………………………………………………………………….……………………… 
 
HAVE YOU EVER HAD AN APPLICATION TO JOIN A SHOOTING CLUB REFUSED?    YES / NO 
 
IF YES, STATE NAME AND ADDRESS OF CLUB(S) AND REASON FOR REFUSAL 
……………………………………..…………..…………. 
 
……………………………………………………………………………………………………………………………………..…………...……………... 
 
DO YOU HOLD A FIREARM OR SHOTGUN CERTIFICATE?   YES / NO 
 
IF YES, STATE:                 CERTIFICATE NO.           ISSUING AUTH.          EXPIRY DATE 

                                                FIREARM            ...........................................                                   ……………………………..                 ………………….………. 

                                                SHOTGUN           ...........................................                                   ……………………………..                 ………………….………. 

HAVE YOU EVER BEEN REFUSED A FIREARM OR SHOTGUN CERTIFICATE OR HELD ONE AND HAD IT REVOKED?   YES / NO 

 

IF YES, GIVE NAME OF AUTHORITY, DATE(S) AND REASONS …………………………………………………………………………..……. 

………………………………………………………………………………………………………………………………………………………...………. 
 

 

DECLARATION 
I hereby declare  
1) that the above information is correct 
2) that I am not a “prohibited person” under Section 21 of the Firearms Act 1968 

    3) I agree to abide by the rules and regulations of the Club at all times. 
 

SIGNATURE ………………………………………………………………………     Date ………………….……………………………...… 

______________________________________________________________________ 
If Applicant under 18 to be signed by parent/guardian 
 
SIGNATURE …………………………………………     Date …………………      RELATIONSHIP TO APPLICANT ……….………………… 

Data Protection Act 

Data on members will be held by Hadleigh Rifle Club as a data controller for the purpose of maintaining its register of members and 
accounts. The Club may have to supply data to the Police, Home Office or other bodies authorised by statute to require it. The Secretary is 
the Club’s representative under the Act. By making this application you are deemed to be giving your consent to information about you 
being kept and used by the Club. 

Please 
attach a 
passport 

style 
photograph 


