
Bolton Rifle & Pistol Club 
APPLICATION FOR CLUB MEMBERSHIP 

 
Full Name - ___________________________________ Email:- ____________________________ 
Address - _______________________________________________________________________ 
Postcode:-__________  Home Telephone Number:-_______________ 
Date & Place of birth - ___/___/______ place ________________ 
How long have you lived at your current address? - ____years 
If less than 5 years, please give you previous address - ___________________________________ 
_______________________________________________________________________________ 
 
Name and address of employer - ____________________________________________________ 
Telephone - _______________ Years of service - _____years   Position held - ________________ 
If less than 5 years, please give you previous employers name and address - __________________ 
_______________________________________________________________________________ 
Telephone - _______________  Position held - __________________________ 
 
Have you previously applied to join a rifle/pistol club? YES / NO (Delete as applicable) 
Date applied - ___/___/______ 
Are you, or have you ever been, a member of a rifle/pistol club? YES / NO (Delete as applicable) 
If yes, please supply name and address of club - ________________________________________ 
________________________________  Period of membership - ______years 
Reason for leaving - ______________________________________________________________ 
 
Do you hold a firearm or shotgun license? YES / NO (Delete as applicable) 
Number and issuing authority - ___________________________________ 
Details of gun(s) held - ____________________________________________________________ 
_______________________________________________________________________________ 
 
Have you ever been refused a firearm or shotgun license, or 
held one and had it revoked? YES / NO (Delete as applicable) 
If yes, give reasons - ______________________________________________________________ 
Do you know of any reason why you might be refused a firearm certificate? YES / NO (Delete as applicable) 
Do you know any members of the club? YES / NO (Delete as applicable) 
If yes, whom? ______________________________ 
 
Give names and addresses of two references who may be contacted by the club – 
1.______________________________________________________________________________ 
2.______________________________________________________________________________ 
 
I certify that the above information is correct to the best of my knowledge and, if my application is accepted, agree to abide by the 
rules and regulations of the club at all times. 
 
Applicant’s signature - _____________________________ 
Date - ___/___/______ 
If under 18, signature of parent or guardian - _____________________________ 
 
Proposer - __________________________________ Seconder - __________________________________________ 
Note: Any member can have his/her membership terminated at any time for misuse of the club, its furnishing and equipment; for 
shooting at objects other than official targets; the club reserves the right to refuse membership and is under no obligation to give 
reasons, nor do applicants have the right of appeal. 
 

Official Club Use Only:  Applicants Name -    
                              
           YES NO              

 Provisional Membership Approved?       Date of Committee Review ___/___/____  

  Comments -    
                              

 Full Membership Approved?       Date of Committee Review ___/___/____  

  Comments -   
                              

 

 


