
SHOTS – Sussex Home of Target Shooting    
Burndell Road, Yapton, West Sussex BN18 0HR. Tel: 01903 726476                                        

 NSRA Affiliation No: COOO6758           Website: www.shotssussex.com            Email: shots.targetshooting@outlook.com 
 
 

   Membership No: ....................................            SGC/FAC No: ..............................................................................    
MEMBERSHIP APPLICATION    

(please complete in capital letters, except for email address and signature) 
 

 

By signing this application form, I understand that checks on my suitability as a responsible shooter may be carried out by the 
Police to safeguard the Club and other Club users. My details may also be passed on to the NRSA. Club membership can be 
terminated at any time with no refunds.   (Please complete in Capital Letters except email address and signature) 

Full Name:    
    

Date of Birth:    

Current Address:    
    
    

Telephone:    
Home:    
Mobile:    

Email:    
    

Medical Conditions: (State any condition affecting sports 
ability)    
    
    
    
    

Previous Address if not at current address for 5 years:    
    
    
    
Declaration:    
I the undersigned, agree to abide by all the club rules and 
safety procedures. I understand that failure to do so may 
result in revoked membership without reimbursement of 
membership fees. I will attend a minimum of 6 range sessions 
per calendar year.    
    
I hereby certify that I am not a prohibited person in 
accordance with Section 21 of the Firearms Act 1968 as 
amended.    
    
Signature:    
Date:    

Membership Prices and Conditions:    
Adult Membership:    £110 p.a.    
Junior Membership:   £50 p.a.    
    
All memberships run from April 1st until March 31st OR  
September 1st until August 31st.   
       
You are required to provide 2 passport size photographs with 
this completed application form.    

For Junior Membership Applications:    
In respect of:                                                       Age:    
    
I being the parent/guardian of the person named above, 
declare that he/she is not subject to restrictions by virtue of 
the regulations set out in Section 21 of the Firearms Act 1968 
as amended. I hereby give my permission for him/her to take 
part in NSRA Youth Air Rifle Target Shooting under 
qualified supervision.    
    
Parent/Guardian Name:    
Address:    
       
Signature:    

Opening Hours:    
Summer:    
Wednesdays 10am until 7pm    
Fridays 10am until 7pm    
Weekends 10am until 7pm    
    
Winter:    
Wednesdays 10am until 5pm    
Fridays 10am until 5pm    
Weekends 10am until 5pm    
    
    

http://www.shotssussex.com/
mailto:shots.targetshooting@outlook.com

