
THE BATLEY AND DISTRICT GUN CLUB 
FOUNDED 1961 

President – Mr. A. Benson      Chairman – Mr. P. Robinson 

MEMBERSHIP RENEWAL FORM 
MEMBERSHIP NUMBER: _______________ 

NAMES 

Forename(s): ____________________________ Surname: ________________________________ 

 

ADDRESS 

House Name/No. ____________________________________________________________________ 

 

Street or Road: ______________________________________________________________________ 

 

Town: ____________________________________ County: __________________________________ 

 

Postcode: ____________________ 

 

Home Phone Number: _____________________ Mobile Phone Number: _______________________ 

 

E-mail Address: _______________________________________ 

 

Shotgun Certificate Number: ________________________________________ 

 

Shotgun Certificate Valid From: _________________ Shotgun Certificate Expiry: _________________ 

 

DISCLAIMER 

In signing this form, I fully accept that Batley and District Gun Club shall not be held liable nor negligent for 
any accident / injury / damage or any other mishap which may occur during my attendance at ‘Birkby Brow 
Wood’ shooting ground.  

I confirm that I will obey all club rules and safety requirements at all times. 

I will at no time, deliberately endanger myself or any other person by my actions, whilst shooting or 
handling a firearm at this club, in the sport of Clay Pigeon Shooting.  

This Limitation of Liability is applicable to all members of Batley and District Gun Club, located at ‘Birkby 
Brow Wood’ shooting ground. 

 

Age 

Age at time of signing form (years): _________    Date of Birth (DD/MM/YYYY): ________________ 

 

Signature: ____________________________ 

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

(Club Use Only): 

DATE SUBS PAID: _________________________ 


