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MEMBERSHIP APPLICATION FORM

FULL NAME:
 










SOCIAL NAME: 











I.D.NUMBER:











POSTAL ADDRESS:










  



 CODE:





TELEPHONE: (HOME)




(WORK)




CELL PHONE:











E-MAIL ADDRESS:










EMPLOYER:











ADDRESS: 















CODE:





OCCUPATION: 










TICK WHICH DISCIPLINE YOU PREFER:


  SHOTGUN
        RIFLE 
I HEREBY CERTIFY THAT I WILL ABIDE BY THE RULES, THE CONSTITUTION, THE RANGE RULES AND ANY DECISIONS OF THE CLUB COMMITTEE.  I ALSO HEREBY INDEMNIFY HIPPO CREEK SHOOTING CENTRE, IT`S OFFICERS, THE LANDOWNER, HIS FAMILY AND EMPLOYEES FROM ANY LIABILITY FOR ANY DAMAGES OR INJURY ARISING FROM OR AS A RESULT OF PARTICIPATING IN OR WATCHING ANY ACTIVITY AT THE RANGES SITUATED ON THE FARM ZEEKOEIFONTEIN. I USE THESE PREMISES ENTIRELY AT MY OWN RISK.

SIGNED:









 

PLACE:




DATE: 





WITNESS:


1) 








2) 








PROPOSED BY: (PRINT)









RANGE RULES

1. The Range Officer has complete authority on the range.

2. Only point a firearm at that which you wish to see destroyed.

3. Only point a gun down-range when on the firing line.

4. If a shooter has a malfunction on the firing line, which he cannot readily clear, he shall keep the weapon pointed down range and indicate to the R.O by raising his weak hand.

5. No liquor or drugs or anyone under the influence thereof is allowed on the range or its precincts.

6. Non-shooters are to remain 10m behind the R.O.

7. No children or pets allowed on the ranges. Children wishing to shoot must get the permission from the R.O. and then may shoot under direct supervision of an adult or responsible person.

8. Shooters on the line must wear eye and ear protection.

9. No guns in the bar.

10. No rifle shooting permitted on the shotgun ranges. And visa versa

11. All new rifles must sighted in at 50m before shooting commences.

12. No person may use the club ranges and facilities unless the above rules are adhered to.

I the undersigned hereby acknowledge that I have received a copy of the rules, which I fully understand, and which I agree to abide by at all times and I use these premises at my own risk. If I bring along a guest, he is my responsibility.


FULL NAME:









SIGNED: 





 DATE: 



WITNESS:  1)









        
  2) 









Office Use	Club Number			     Safety training completed�


Date Paid 			Receipt Number 		Amount Pd R		





Office Use





Safety Course Completed





Date: 		





Database:  y / n





Hippo Creek


Zeekoeifontein





P.O. Box 787, 


Parys, 


9585,


            Telephone/Fax 016 987 7194


	Email jimret@global.co.za








