
THE BARBADOS RIFLE ASSOCIATION 

FOUNDED 1904 

PARAGON, CHRIST CHURCH,  
BARBADOS, W.I. Email:admin@barbadosrifleassociation.org 

I herby make application for membership to the Barbados Rifle Association, and agree to abide by the rules and regulations of the 
Association. 

Name of Applicant: (please print) …………………………………………………………………..…………………………………………………………... 

Address of Applicant: ……………………………………………………………………………….……………………. 

Birth date of Applicant: ……………………...………  Age: ……………  Blood Type: ……………….. 

Occupation and place of employment: ……………………………………………………………………………….… 

Telephone Number: (home) …………….…;  (Work)……...…………  E. mail …………………………...………… 

Reason for application: …………………………………………………………………………...…………………….. 

Previous firearms experience: ...…………………………………………………………………….………….……... 

Have you ever made an application for a firearm licence: ………… Result: ……………………….……………... 

Manufacturer, caliber and current year licence number of firearms in your possession: 

……………………………………………..………………………………………………………………………………... 

I hereby declare, that to the best of my knowledge, the above information given is true and correct. 

Signature of Applicant:                         Date: …………………………. 

Proposed by: ……………………………………………..     Seconded by: …………..……………….………………… 

Full Member                        Full Member 
FULL MEMBERS MUST PRINT NAME AFTER SIGNATURE 

Proposer’s comments on applicant: ……………………………………………………………………………………... 

……………………………………………………………………………………………………………………...………. 

Seconder’s comments on applicant: ……………………………………………………………………………………... 

………………………………………………………………………………………………………………………………. 

This form must be submitted to the Association’s secretariat together with a current certificate of character and a 
recent passport size photo. In order for this application to be processed all sections must be completed. 

FOR OFFICIAL USE ONLY 

MEMBERSHIP APPROVED/NOT APPROVED   DATE:………………….. 

TYPE OF MEMBERSHIP………………………… 

DATE RECEIVED: …………………………….………. HON SECRETARY: ………………......…… 

Photo 



Medical history 

 

Please state any Allergies that you may have: 

1)……………………………………………………....………    2)…………………….……………………..……………    3)………………...…………………..……………………….. 

 

Are you Asthmatic? YES              NO 

Any defects? If so, please state below    :  

 

Seeing  …...................................................................................................................................... 

 

Hearing .......................................................................................................................................... 

 

Heart ......................................................................................................................................... 

 

Other  .......................................................................................................................................... 

 

.......................................................................................................................................... 

 

Next of Kin: ……………………………………………………………………………………...……    Relationship to You ……………………………………….……...… 

 

Telephone numbers: (H)………………………………………     (W)……………………………………….…    (C)………………………………………...  

 

 

 


