
 

Membership no. ………………………… 

Avon Scout Rifle Club 

Membership Form 
Full Name: (This means including all your forenames!) 
 

 
Date of birth:  
 

Phone Number: 
 Place of birth: 

Home address:  
 
 
Postcode:  
Has this been your address for more 5 Years:  
If no, please put all other addresses on the reverse 

e-mail address: 
 

Scout Group /District: 
 

NSRA membership No.: 

Scout Appointment(s)  

Scouting CRB and/or DBS Number: 
CRB and/or DBS Issue Date: 

Scouting Membership Number: 

Sponsor  (for new members): Referee signature 
Letter of reference 
required 

Shooting Qualifications (enter date)  

     ASRC Range Asst. (Airgun) ………………….… 

     ASRC Instructor (Airgun) …………………….… 

     ASRC YPS Tutor: ………………………….…... 

     ASRC Range Asst. (Smallbore) ……………….… 

NSRA RCO…………………………..………… 

NRA RCO …………………………..………… 

NSRA Club Instructor ………………..………. 

NSRA Club Coach ………………………..…...  

Other (specify) …………………………………. 

Firearm Certificate Number:                            Police force:                                Expires: 

Ammunition                        Calibre                                Buy                                        Hold 
 
[continue overleaf 
 if necessary] 

Firearms                            Type          Calibre                  Make/model                     Serial No. 
 
[continue overleaf 
 if necessary] 
 

Declaration: 

I have never been refused a firearm or shotgun certificate, nor had one revoked. 

I am not prohibited from possessing a firearm or ammunition by virtue of section 21 of the Firearm              Act 1968 
(which applies to persons who have served a term of imprisonment). 
 
        Signed                                                                                                      Date 

Parent’s Permission for members under 18: 
I confirm that the above is true and I give my permission for my son/daughter to take part in the target shooting 
activities of the Avon Scout Rifle Club. 
 
         Signed                                                                                                       Date 
                                                                                                  

 


