Alton Rifle Club

Trial Membership Form

Thank you for your interest shooting with us at the Alton Rifle Club. In order to comply with our Insurance

regulations, we must make a nominal charge of £5 for a Trial Membership of 4 weeks duration. Following
this period if you then would like to continue shooting an upgrade to full membership will be required.
Our current annual rates are Adult £ 80 Junior under 18 £ 40

Date
1 Personal Details Please state any previous
names below
a Title
Surname Surname
c Forenames (all) Forenames (all)

e Date of Birth
f Place of Birth
g Nationality

2 Contact Details Please declare any previous
f addresses in the last 5 years
a Address
b Postcode
o Home Number
d Mobile Number
e E-Mail

Firearms Act 1968

It is an offence for someone who is prohibited by section 21 to have a firearm or ammunition in his/her possession at any

time. Section 21 applies to anybody who has been sentenced to imprisonment or to youth custody or detention in a young
offender institution for three months or more. The period for which they are prohibited depends on their length of
sentence — if the sentence was longer than three years, the prohibition is for life. If the sentence was three months or
more, but less than three years, the prohibition lasts for five years from the date of their release. It is an offence for a
person to transfer, let on hire, give or lend a firearm or ammunition to someone he/she knows or has reasonable ground
for believing to be prohibited by section 21.

| hereby confirm that | am not prohibited from possessing a firearm or ammunition by virtue of section 21 of the Firearms
Act 1968. | also confirm that | have never had an application for a firearm or shotgun certificate refused by the police,
or had a certificate revoked.

Alton Rifle Club will store and use your personal data for the purposes of administering the club and your involvement in
club activities. The data will be collected and processed in accordance with the Alton Rifle Club Privacy Policy. | understand
that by submitting this form | am consenting to my data being used in this way.

SIBNAtUrE s Parent/Guardian if under 18: D

Name (BlOCK CAPS) ..ueceirrieeieieecte ettt et ettt DAt oottt



