
CAWDOR RIFLE AND GUN CLUB 
 

President: Earl of Cawdor 
 

Membership Application Form- Under 18 
 

Applicant’s Details 

Name  

Address (if less than five 

years at this address, please supply 

previous addresses and dates 
overleaf) 

 

 

Tel : Number E Mail Address Date & Place of Birth 

 

 

 

  

 

Sponsoring Member 
 

All applicants must be sponsored by a Full Member of the Club.  If you do not know anyone in the 

Club the Secretary will sponsor you after receipt of satisfactory references.  Contact the Secretary for 

details. 

 

Name of sponsor ____________________________ 

 
 

Privacy 
 

To encourage participation, we plan to circulate competition results to the membership.  Also, 

photographs taken on range days may be used on the web-site.  We see no problems with images taken 

from angles which make identification impossible, but will seek permission to use any images showing 

faces. 

No member will ever be named in an image without specific permission being sought. 

 

I do / do not wish my scores to be identifiable (Please delete as appropriate) 

 

I do / do not wish my face to be visible (Please delete as appropriate) 

 
Our GDPR policy statement is available on the club's website 

 

 

Declarations - (Parent/guardian must countersign overleaf) 
 

I _________________ declare that I have never had a firearm or shotgun certificate revoked or an 

application for one refused.  

 

I ___________________ declare that I have not been prohibited from possessing firearms and 

ammunition by virtue of Section 21 of the Firearms Act 1968. 

 

 

Signed ___________________________ Date ___________________________ 

 



 

 

 

The parent/guardian (who must also must declare any relevant details under Section 21 of the 

Firearms Act 1968 which may apply to themselves) must countersign the form in the presence of 

CR&GC Official. 

 

 

Signed ___________________________ Print ___________________________ 

 

 

Date ___________________________  

 

 

Information for the Training Coordinator 

 

So that we can assess your training needs and decide on your membership category please complete the 

form below. 

 

Do you hold a firearm certificate or shotgun certificate  

 

 Number Issuing police force Valid until 

Shotgun Certificate  

 

   

Firearm Certificate  

 

   

 

Do you have any experience in handling firearms?  Cadets / Club / Field Sports. 

Please describe. 

 

 

 

 

 

 

Have you been a member of a target shooting club in the past?  If so, please give us the contact details 

of the secretary so that we can contact him or her for more information. 

 

Secretary’s name     ___________________ 

 

Address 1                _________________________________ 

 

Address 2                __________________________ 

 

Address 3               __________________________ 

 

Telephone number __________________________ 

 

 

 

 


