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Scunthorpe


District
   Airgun


  Club

Application for Membership

Name : ……………………………………………………………………………………........
Address : ……………………………………………………………………………………….

      ……………………………………………………….. Post Code : ……………….

Telephone Number : ……………………………………………

Mobile Number: ………………………………………………..

E Mail: ………………………………………………………….

Date of Birth : …………………………………………………..
Type of Membership :     Full 
      Under 18 


Have you ever been charged with the miss-use of air weapons ?

Yes  

No  

If yes please give details on the reverse of this form.
The Scunthorpe & District Air Gun Club will store and use your personal data for the purposes of administrating the club and your involvement in club activities. The data will be collected and processed in accordance with general data protection guidelines. Your data may be shared where required with relevant authorities and governing bodies. I understand that by submitting this form I am consenting to my data being used in this way.

Name  ____________________________________
Signature _____________________________ (applicant) Date ____________________
Name________________________________  (Parent/Guardian if under 18)
Signature ______________________________________ Date ____________________
