
Terms of application overleaf 

      Isle of Wight Gun Club 
   Membership Application Form 

 
Sheepwash Lane, Sainham, Godshill, Isle of Wight PO38 3JS 
www.isleofwightgunclub.org    e-mail: info@isleofwightgunclub.org 

Affiliated to CPSA 
         
 

Full Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .DOB: . . . . . . . . . . . . . . . . . .   

Tel No: . . . . . . . . . . . . . . . . . . . . . .    Mobile No: . . . . . . . . . . . . . . . . . .  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Postcode: . . . . . . . . . . . . . . . . . . . .     Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Occupation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Introduced By: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Shotgun Licence No (if applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Expiry Date: . . . . . . . . . . . . . . . . .   

How long have you been shooting? . . . . . . . . . . .  
 
 
Have you ever had a Shotgun Licence Application 
refused, or revoked?      Yes / No 
(If yes, please explain the circumstances on a separate sheet of 
paper) 
 
Have you ever been convicted of a criminal 
offence?        Yes / No 
(If yes please give full details on a separate piece of paper) 
 
Do you suffer from any medical conditions which 
may influence the committee with regard to your 
membership?       Yes / No 
(If yes, please give full details, including the names of medication 
currently being taken, on a separate sheet of paper) 

 
Do you know or are you aware of any other 
information which may prejudice your 
application?           Yes / No 
(If yes, please give full details on a separate piece of paper) 
 
Are you a member of any other club/organisation?   

Yes / No 
Please give details: . . . . . . . . . . . . . . . . . . . . . . . .  
 
Are you prepared to help run the club?    Yes / No 
 
Category applying for: Full / Family / Junior / Colt 
 
    

 
          
Sign me up for email updates from the club Yes / No 
 
I have read and agree to the conditions for application & have read the club rules and agree to adhere to 
them if successful in my application.  Yes / No 
 
 
Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Please return the completed form to the club on a shoot day, or post to our club secretary: 

M Quinn, 25 Monkton Street, Ryde PO33 2BZ 
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      Isle of Wight Gun Club 
    
Membership Categories 
 

a. Full Member – is the normal category of membership (one vote) 
b. Family Membership - includes additional family members in an application. A partner or spouse 

and any children (under the age of 16). Parent supervision will be required for U18's.  (one vote per 
over 16) 

c. Colt Member – a member under the age of 16 on the first of January of the membership year (no 
vote) 

d. Junior Member – a member aged between 16 and 20 on the first of January of the membership 
year (one vote) 

 
CONDITIONS OF APPLICATION FOR MEMBERSHIP 

1. The committee reserve the right to refuse an application without provision of any reason. 

2. Applicants may be interviewed by a panel of committee members. 

3. Membership is conditional upon a three month probationary period, during which the applicant may be 

required to shoot with the Safety Officer, Club Coach, or a committee member. 

4. It may be necessary for the committee to check an applicant’s details, and it is a condition of 

application that the applicant agrees to this and to reimburse the club for any costs incurred. 

------------------------------------------------------------------------------------------------------------------------------- 

COMMITTEE REPORT 

Membership: Accepted / Rejected / Held Over 

Date: …………………………………………. 

Committee Comments:…………………………………………………………………………………………………………………………….. 

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

………………………………………………………………………………………………………………………………………………………………… 

Signatures of approving committee members: 

President:……………………………………… Vice President:………………………………………. 

Chairman: …………………………………….. Vice Chairman: ………………………………………. 

Treasurer: …………………………………….. Director: ………………………………………………. 

(Two signatories required) 

The Isle of Wight Gun Club Limited 
Registered office address: 27 Kent Avenue, East Cowes, Isle of Wight PO32 6QN. 

Registered in England and Wales. 
Registered Company Number 08410700 
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