
Page 1 of 3 
 

INDIAN REVENUE OFFICERS SHOOTING CLUB(Regd.) 

      ROOM NO. 171, C.R. BUILDING, I.P. ESTATE, NEW DELHI 
             (Affiliated to National Rifle Association of India) 

 

      DEPENDENT MEMBERSHIP FORM 

                                 (Separate form for each member) 

 

I, __________________________________ , S/o W/o_____________________________________ 

Designation: _______________________ Ministry/Department/Office: _______________________ 

Office Address: ____________________________________________________________________ 

  City: ____________________ State: ___________________ Pin: 

________________ 

Residential Address: ________________________________________________________________ 

  City: _____________________ State: __________________ Pin:________________ 

Mobile:_________________ Land line: _________________Email: 

__________________________     

My IROSC Primary Membership No. is (if any):____________ 

Wish to enroll the following dependent family member in the IROSC for Pistol / Rifle shooting. 

Name Gender D.O.B. Profession Relation with 

member 

Any shooting 

experience 

      

 

Blood Group: ________Aadhar No.*_____________________________PAN No.*_____________ 

1. Does he/she have any prior experience of shooting/handling firearms, if yes, please give details: 

______________________________________________________________________________ 

______________________________________________________________________________ 

2. Is he/she a member of NRAI or/and any other Shooting Association / Club, if yes, give details: 
(If already member of NRAI then kindly enclose duly filled shooter Id form of NRAI along with card for issuance of new NRAI card) 

______________________________________________________________________________ 

3. Has he/she participated in any State/Zone/National/International level shooting event, if yes, give 

details: 

______________________________________________________________________________ 

4. Does he/she suffer from any physical / mental ailment, if yes, give details: 

______________________________________________________________________________ 

 

Signature of the dependent family member: _____________________________________ 

(Attach separate sheet wherever necessary) 

*Mandatory 

Paste one PP size 
photo and attach 
two recent stamp 
size photographs 
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TERMS AND CONDITIONS OF MEMBERSHIP 

I, the undersigned, hereby declare as under on behalf of my dependent family member that: 

1. He/she desires to join the INDIAN REVENUE OFFICERS SHOOTING CLUB (IROSC), New Delhi, 

on his/her own free will & accord.  
2. He/she is not a member of any club/group/association which is involved in any illegal/underground 

activities against the laws of the country and that he/she have never been convicted of violence or any 

illegal activity by any court of law in India or abroad and he/she is under no type of restraining order 
which prevents his/her possession and/or use of firearms. 

3. If admitted to IROSC membership he/she shall faithfully abide by the rules and regulations of the club 

and endeavor to fulfill the obligations of good sportsmanship. 
4. He/she acknowledges that shooting activities have inherent danger when firearms are handled 

inappropriately.  While at the IROSC he/she will follow the Safety Doctrine and heed all commands from 

the designated range officer. 

5. I agree to assume full responsibility of any and all risks, injuries and damages, known and unknown, of 
whatsoever kind and nature, which he/she might incur on themselves or on any other 

person/property/weapons etc. as a result of participating in shooting events organized by IROSC on its 

own or in association with any other organization. 
6. In consideration of being permitted to participate in shooting events organized by IROSC on its own or in 

association with any other organization, I knowingly, voluntarily and expressly waive any and all claims I, 

my dependent family member or my Estate, my heirs, or any person claiming under me completely and 
without reservation that I may have against IROSC, its officers, employees, or representatives from any 

and all kinds of injuries or damages that I or my dependent family member may sustain on 

myself/themselves or on any other person/property/weapons etc., as a result of participating in shooting 

activities.   
7. I give my prior consent for my dependent family member to receive medical treatment, which may be 

deemed advisable in the event of injury, accident and/or illness during the activities at the shooting range. 

 
I further fully understand that: 

8. This release shall remain in full force and effect so long as my dependent family member participate in 

activities at the IROSC.  

9. All disputes are subject to the Jurisdiction of Hon’ble Delhi High Court. 
10. The IROSC reserves the right, in its sole discretion, to accept or reject/refuse/terminate the 

application/membership of any person/member which in the opinion of the IROSC is prejudicial to the 

welfare, good order and character of the club. 
11. The IROSC reserves the right, in its sole discretion, to discontinue operations of the club or make any 

changes in the terms and conditions of the club.  

12. I have read and fully agree with the above release and fully understand its contents. I understand that the 
above release is also applicable to the dependent member and has been explained to him/her by me. 

 

Signature: ______________________________ Date: _____/_____/_____ Place: ___________________ 

 

 

 Duly filled form must be forwarded to Arjun Chandra Mehrishi, L2, 121-A, DDA Flats, Kalkaji, New Delhi – 

110019. 

 Please attach self attested xerox of: (i) Departmental Id. Card of Primary member (ii) Aadhar & PAN card of 

dependent (iii) Age proof /  Residence proof of Dependent. 

 Entry fee for events and expenditure in r/o weapon rental / ammunition to be borne by the member. 

 Any further queries may please be directed at iroscdelhi@gmail.com.  
 

 

FOR OFFICE USE 

 

Membership to ____________________________dependent family member of  ______________________________ 

approved by IROSC on_____________________________Membership No.: ______________________  

 

(President)  (Secretary)  (Jt. Secretary)  (Treasurer) 

mailto:iroscdelhi@gmail.com
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The 12 Golden rules for Safe Gun Handling 

 

1. Always treat the gun as loaded. 

2. Always keep the gun pointed in a safe direction. 

3. Always keep your finger straight and off the trigger until you are ready to 

shoot. 

4. Always keep the gun unloaded until you are ready to use it. 

5. Never point the gun at anything you don't intend to destroy. 

6. Be sure of your target and what is beyond it. 

7. Learn the mechanical and handling characteristics of the gun you are using. 

8. Always use proper Ammunition. 

9. Be sure the barrel is clear of obstructions before loading and shooting. 

10. If your gun fails to fire when the trigger is pulled, hold your shooting position 

for several seconds; then with the muzzle pointed in a safe direction, carefully 

unload the gun. 

11. Don't rely on the gun's safety to keep it from firing. 

12. Be aware of your surroundings when handling guns so you don't trip or lose 

your balance and accidentally point and/or fire the gun at anyone or anything. 

Range Safety 

1. Follow the 12 golden rules. 

2. Know and follow all the rules of the Shooting Range. 

3. Listen and do what the Range Master tells you to do. 

4. Uncase and case your gun at the shooting bench, never behind the safety line. 

5. Always keep the barrel pointed down range. 

6. Always keep the gun on safe until you intend to shoot. 

7. Always wear eye and ear protection when shooting. 

8. Never shoot at water or hard surfaces. 

 

 

****** HAPPY SHOOTING ****** 

(To be retained by the member) 

 


