


FORM 2
THE NATIONAL SMALL-BORE RIFLE ASSOCIATION
P O Box 122, Brookwood, Woking GU24 OYW

Registered Charity No: 215468
Company Registered in England No. 76008

CLUB / ASSN MEMBERSHIP FORM 2009

Club J ASSN: e Affn. No: ..., Category: ................
No of members: ..., Are you CASC registered? Yes/No

Home Office Approval NO: ..o Dated: .......coceiininnnnn. tO o
County Association to whom you could affiliate: ...

Website address: ......c.ouieiiii

NamME:

e o PPN
TOWN: County: ..o Postcode: ........cccoiiiiiinin,
Tel (home): ..o (WOrK) e email: oo
Chairman: ... AdArESS. oo
.................................................................... Postcode: ..........coceiiiiiiiiins Telnor
TrEaSUIEr: ..o AAreSS: oo
.................................................................... Postcode: ..........cocoieieiiiiis Telnor o
Secretary: ... AdAreSS: ..o
(if other than Correspondent address)

..................................................................... Postcode: ........ccceevviiiiiiinins Telnor

Is the Club open to the general public? YES /NO
May we pass your address on to persons making enquiries of us? YES/NO

Would people in wheelchairs be able to use your facilities? YES /NO

CLUB FACILITIES: Please TICK the facilities offered by your club -

Rifle Pistol Air rifle Air pistol LSR Full-bore X-bow Field Target

Archery Muzzle Loading Clay Pigeon

Other — please give details: ... e e
Indoor range: 6 yd 10m 15yd 20yd 25yd 25m other .......cccoenneeen.
Outdoor range: 25yd 25m 50yd 50m 100yd other ....ccccoevviiiieeee




NOMINATION OF WITNESSES (include all persons qualified under Rule 7.5.2, including those qualified under 7.5.2.5
(Secretary, Officials & Committee Members))

Name Name

REPRESENTATIVE MEMBERS for the year 1st January to 31st December 2009.
(Applicable to Category A Clubs and Category B, D and E Organisations.)

The following request must be signed by the person who is to be appointed as a Representative Member of the NSRA.

To: The National Small-bore Rifle Association -

Member of your Association to represent (enter Club NAME) ...
being an institution whose name is entered on the Register of Clubs kept by your Association. | authorise you to place my

name on your Register of Members in accordance with your Memorandum and Articles of Association.
Dated: ................. Signed: ...
If the Representative Member request above is not completed in full your club or organisation will not have a person

authorised to vote on its behalf in General Meetings of the Association. Any change during the year must be notified to
the Association in writing.

Note 1 (a) For schools and colleges, please list name and address of —
1. The headmaster or bursar, 2. The master in charge of shooting

(b) For other junior organisations, please list names and addresses of two responsible officers.



NATIONAL SMALL-BORE RIFLE ASSOCIATION ' ’*’ Form 3
P.O. Box 122, Brookwood, Woking, Surrey GU24 0YW (2009)

www.nsra.co.uk
MEMBERSHIP SERVICES E @
Tel.: 01483 485503 %Mﬁ

Fax: 01483 476392
e-mail: membership@nsra.co.uk

DECLARATION OF PROPERTY
TO BE COVERED BY ALL RISKS INSURANCE/PROTECTION

NAME OF CLUB/ASSN: ..iiiiiiiiiii i i i risriasrensssnssnsannsannsnnnns AFFILIATION NO.: .....c.cccvveenenn
Please complete the tables below and if the total value of either table is more than £2,500 use the bottom section
to calculate the additional premium payable, which must then be entered at Nos. 6a and/or 6b on Form 1.
Please DO NOT endorse “as last year” — previous years’ documents are archived and difficult to access.

This form MUST accompany Form 1 to validate your organisation’s cover, even if there is no extra premium.
If your organisation has no such property, please endorse “NIL” and return with Form 1.

TABLE A TABLE B
Shooting Equipment & Trophies Value £ Fixtures, Fittings & General Contents Value £
Firearms (inc. airguns, crossbows, etc.) Target frames

Turning target equipment

Targets

Ammo (typical holding)

Gun cabinets

Other security equipment

Additional sights and fittings not on above Bench rest / test bench
firearms

Telescopes & stands Chronograph

Electronic training equipment (Noptel,
Scatt, SAM, etc.)

Computers

Fitted cupboards, shelves, display cases,
noticeboards, etc.

Gun cases Free-standing furniture

Shooting mats Kitchen & catering equipment

Shooting jackets

Trophies, including boxes

Miscellaneous, e.g. slings, ammo boxes,

gloves, ear protectors, etc. Miscellaneous

Total cover required Box A Total cover required Box A

Less cover inc. in affiliation fee Box B | £2,500.00 Less cover inc. in affiliation fee Box B | £2,500.00

Additional cover required

Additional cover required Box C Box C
(Box A minus Box B) (Box A minus Box B)

Additional premium: Box C x £2.65 + 100 Additional premium: Box C x £2.65 + 100
Enter at 6a on Form 1 Enter at 6b on Form 1

*Maximum cover permitted is £20,000



FORM 4
(2009)

APPLICATION FOR EXEMPTION CERTIFICATE

TO COVER THE YEAR 15" JANUARY TO 31°" DECEMBER 2009
under Section 11(4) Firearms Act 1968

NAME OF CLUB/ASSN: ..ot nsn e AFFILIATION No.: ......cccceernne

| hereby make application on behalf of the above Club/Association for a Exemption
Certificate pursuant to S.11(4) Firearms Act 1968.

Listed below are the names of those officials of the Club/Association who will be responsible
for safe custody and transportation of any firearms or ammunition held under this section of
the 1968 Act.

“Whilst there is no legal definition of a miniature rifle (other than one that does not exceed
.23 inch in calibre) it is generally accepted that this refers only to rifles firing .22 rimfire
cartridges.” - Firearms Law Guidance to the Police, para 6.3.

Signature ... Date ...

Secretary/Treasurer
(delete as appropriate)

A certificate will be issued only on the authority of the Secretary or Treasurer.
A certificate cannot be issued until this form has been received by the NSRA.

DECLARATION BY CLUB OFFICIALS

In signing below | confirm that | am not prohibited under Section 21 of the Firearms Act 1968
from the possession of a firearm and ammunition, nor have | at any time had an application
for the grant or renewal of a firearm or shot gun certificate, or registration as a firearms
dealer refused or revoked or partially revoked.

Name Signature




(Form 6)

RANGE SAFETY CERTIFICATES

By now we are sure that you will be aware that the NSRA and NRA have taken on the responsibility for range safety when the

Army was no longer prepared to act in that capacity.

Both Associations have been working closely together to produce two booklets, one entitled National Governing Body Advice on
the Design, Construction and Maintenance of Target Shooting Ranges, and the other — National Governing Body Advice on the
Safety Management of Target Shooting Ranges. Both of these are available to purchase from either organization.

In order that we might be able to bring up to date any information we have in relation to the ranges you use and their safety
certificate details, we would be grateful if you would kindly fill in the information below. We thank you for your assistance in

this matter.

(6111 L B\ 'E: ) 1 1 - TN

............. NSRA Affil. No. ...ccvvvnennene.

NRA Affil. No. ..ccevevnenannnnns

RANGE LOCATION (1)

FIREARM TYPE - please tick:

NAIMC: © ettt Small-bore ...

SHEEL: .ttt Full-bore ...
.................................................................................. OWNERSHIP OF RANGE - please tick:
TOWN: Lo Private ...

(0101131 1 PP Country: .....oevevvenennencnns TAVR ...

Post Code (Iif kKnown): ........coooiiiiiiiiiiii Employer ...

Range Safety Cert(s) No: Council ...
............................................. Dated: .......cccoeeviiiiinnn. MOD
............................................. Dated: .....ovvvviiiiiinin, Other (please detail) ............coevevinnnn.
RANGE LOCATION (2) FIREARM TYPE — please tick:

NAME: Lot Small-bore ...

SETEOL: ettt e Full-bore ...
................................................................................. OWNERSHIP OF RANGE — please tick:
TOWIL Lo Private ...

County: ..ooviiiiii Country: ......ooovvvvinninnnnn. TAVR ...

Post Code (If known): ........ooiiiiiiiiiiiiiiec e, Employer ...

Range Safety Cert(s) No: Council ...
............................................. Dated: ..........coeoeiiniiis MOD
............................................. Dated: ........ccooeviiiiini Other (please detail) ............c.coeeennee.

If you have the use of more ranges please feel free to copy this form.



