THE BARBADOS RIFLE ASSOCIATION

FOUNDED 1904

PARAGON, CHRIST CHURCH,
BARBADOS, W.I.

Email:admin@barbadosrifleassociation.org

| 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: (PIEase Print) .....cecveeevereriuerierieritenteseesteesteeseestestessessesesssessesmiesasssessesssessssssesssessesssessssssesssessesssessesssesssessessan

Address of APPHCANE: .vouviiieiiiniiieiiieiiieiireiieioeetsestssstsesesssosssssssosssosssessosssssssssssssssosssssssosssssssssssssssssse
Birth date of Applicant: ........cccceeviiiiiiiiiiicinnnnnes Age: coveiiniinnnen. Blood Type: .ccceevnveinennnnnne

Occupation and place of eMPIOYMENE: «...c.ueiniiniiniiiiiiiiiiiiiiiiiiiiiiiiiiitiiittttttettttetetesntenssassassnans
Telephone Number: (home) ................... 5 (WOrk)...ocvveeeiennnnnnnns | D 11 F: ) | PN
Reason for application: .......oiuiiieiiieiiiiiiiiiiieiiiiietiieiieetinesiestsstssatesstssscsssssssssnsssnsasmesssssssssssssssssessosses
Previous firearms eXPerineCe: ... uiiuiieiieiiiieiiiieiieiieiiiiieiieiitietiatiatesseessessatsssessessosssassstossessonssnsscs
Have you ever made an application for a firearm licence: ............ Result: c.ooviiniiiiiiiiiiiiiininineiinieinicnninn

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: coovvvviniiiiiiiiiiiiiininnn.
Proposed By: .ccceveiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieciecnean Seconded BY: ..ovviviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieea
Full Member Full Member

FULL MEMBERS MUST PRINT NAME AFTER SIGNATURE
Proposer’s comments 0N aPPLICANT: ...oiuiieiiieiieiiniiietieniiestiestoresssssserossssesssssssssssssssssssssossssssssssssnsssssssns
Seconder’s comments 0N APPLCANL: ...uivueiiieiiiiiieiiieiieniereiietoresssressecestsestssssossssssssssssssosssssssssssssssssssssses

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:.......ccccceenennnn.

TYPE OF MEMBERSHIP........cccoceiviiiininennen.

DATE RECEIVED: ..oovvieiiiiiiiciiciieicciiiiiie HON SECRETARY: ..o




Medical history

Please state any Allergies that you may have:

Are you Asthmatic? YES [ Ino [

Any defects? If so, please state below

NEXE Of KiN: oottt st s et st s et es e et sae e eaaeseee e anatas Relationship t0 YOU ....cccveeeeice it

Telephone numbers: (H)....oocoeeeee e e (W) ettt e (C) et



