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Individual Registration Form East Holme Rifle Range

Version 0.3 27 March 2023

Please send to ehrrbookings@alaska.ltd.uk This form is still in development so please be sure to

check you’re filling the most up to date one.

Basic Info

All users to fill

Range User ID (updates only)
Surname

First Name

Date of Birth

Contact Number

Contact Email

Home Address

Post Town

County

Post Code

Emergency Contact Name

Emergency Contact Number

Club Info All target shooters to fill, please state if Stalker only checking zero

Primary Club Name
Primary Club Membership Number

Primary Club Membership expiry

If filling this section please attach photo of membership card

Additional Club Optional, if you will be shooting on a club booking other than your primary

Additional Club Name

Additional Club Membership Number

Additional Club Membership expiry*

If filling this section please attach photo of membership card
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Additional Club Optional, if you will be shooting on a club booking other than your primary

Additional Club Name

Additional Club Membership Number

Additional Club Membership expiry*

If filling this section please attach photo of membership card

All users to fill Please state if only shooting with a club under club insurance

Shooting insurance provider (if only
shooting under club insurance write
“ClUb”)

Shooting insurance expiry

Shooting insurance membership
Number

If filling this section please attach

Optional

photo of membership card or cover letter

Useful if expiry dates overlap

secondary insurance provider(s) *

secondary insurance membership
number(s) *

secondary insurance expiry(s) *

If filling this section please attach

photo of membership card or cover letter

All users to fill, currently accepted NRA SSC and DSC1. Club self assessments to be added

primary evidence of competency
type

primary evidence of competency
Number (if applicable) *

primary evidence of competency
expiry

Including HME?

primary evidence of competency
affiliated club number (if shown) *

If filling this section please attach

photo of both sides of card if information on both sides
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additional evidence of competency
type *

additional evidence of competency
Number *

additional evidence of competency
expiry *

including HME?

If filling this section please attach

Only required for those acting as RSO

photo of both sides of card if information on both sides

RCO/RSO? *
Card Number *
Expiry Date *

HME *

Details of firearm(s) intending to use

Additional firearms can be added later

Calibre

Makers Name
Type

Action

Serial Number
Calibre (2) *
Makers Name (2) *
Type (2) *

Action (2) *

Serial Number (2) *
Calibre (3) *
Makers Name (3) *
Type (3) *

Action (3) *

Serial Number (3) *
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Any mistakes spotted on this form or
information you think | should be
asking for?

*optional

The following must also be attached:

Photo of front AND back of evidence of insurance (unless only shooting under club insurance)
Photo of front AND back of evidence of competency

Passport style photo used by range manager for identifying shooters on firing line.

The following is likely to be attached:

Photo of front AND back of club membership card(s)
Photo of front AND back of RCO

Photo of front AND back of secondary documents

If emailing photos of cards the email client may ask you what size you wish to send. Please
choose small if using photos of individual cards. (this is our preference, otherwise we have to crop
each card out to save separately)

Currently accepted proof of competence are an NRA safe Shooters card, DSC1, DSC2, Rifleman
club certified. Please contact us to check other accreditations, or to discuss your clubs in house
assessment procedure and documentation.

| consent to the East Holme Rifle Range retaining my personal data (as requested by this form)
and contact details for the purposes of administering the range in accordance with its duty of
care, insurance requirements and the law. | understand that the range will provide my data to
investigating authority in the event of involvement in a major incident

Print name Signature




