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Complete the form in full, in block capitals, and write on the back if necessary. Thank you. 

Club name

Club Address (not secretary)

Postcode

Year club established Total no of Members

No of Juniors No of Disabled

No of Club Range Officers No of Club Coaches

Level of Child Protection Disclosure: Basic  Enhanced  None 

Club facilities: Air Pistol  Air Rifle  Pistol   Muzzle Loading 

No of indoor firing points Length of firing points

Other details

No of outdoor firing points Length of firing points

Other details

Other activities

Membership or Affiliation of other shooting organisations 

Are you willing to help (voluntarily) at events? Yes  No 

    LSR

 

 

 

 

 

 

 

 

 

 

 
The association has the right to refuse applications for membership (clause 3.2 SPA Constitution) 

 

Please enclose cheque of £18 for affiliation fee, payable to “SPA” and send to the address below.   

Membership runs from 1st January to 31st December  

 

Secretary full name _________________________________________________________________________ 

 
Address __________________________________________________________________________________ 

 
______________________________________________________________ Postcode___________________ 

 
Tel _________________________ Email________________________________________________________ 

 

Chairman full name _________________________________________________________________________ 
 

Contact tel____________________ Email________________________________________________________ 
 

Treasurer full name _________________________________________________________________________ 

 
Contact tel____________________ Email________________________________________________________ 

 
Signed _________________________ Print name ______________________________ Date ______________ 

 


