
CAMBRIDGE UNIVERSITY RIFLE ASSOCIATION 

– CURA 
 

 
 

Registered Charity No. 258396 

Dear prospective member, 
 

In accordance with Home Office regulations, we must obtain accreditation from the Tutor of any 

person seeking to join either the above Association or the above Club;  we should be grateful if 

you would ask your tutor to complete the relevant section over the page.  You must declare that 

you are not prohibited from membership of a shooting club or from the possession of firearms / 

ammunition, as dictated by the 1968 Firearms Act (and as subsequently amended), and (though 

this is not necessarily a disqualification from shooting) whether or not you have ever had a 

firearms or shotgun certificate revoked, or an application for such a certificate refused.  You 

should also be aware that current legislation requires CURA and CUSBC to inform the police of 

the name and address of anyone who applies for membership. 

 The 1968 Firearms Act, section 21, states that you may not at any time have a firearm or 

ammunition or fire a firearm in a club situation if:  (i) you have ever been sentenced to 

preventive detention, or imprisonment or to corrective training for a term of three years or 

more, or (ii) have been in borstal training, corrective training for less than three years, or 

in prison for a term of between three months and three years, and are within five years of 

your release.  The above includes any such sentence which was suspended. 
 

PLEASE COMPLETE THIS FORM USING BLOCK CAPITALS 
 

Surname ..........................................  First Names ........................................................................ 
 

D.of.B .................................... 
 

Course studied: ........................................................ From ...................      To ................... 
 

College and Cambridge Address: ................................................................................................... 
 

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

Cambridge Email: ............................................  Tel: .......................  Mobile ................................ 
 

Home Address: ............................................................................................................................. 
 

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

Home Email: ............................................   Tel: .......................  Mobile ............................... 
 

Have you ever held a Firearm / Shotgun certificate (FAC / SGC) YES / NO 

If so, do you still hold it?   YES / NO 
 



If you do still hold it: 

who is the issuing authority? .............................................................................................. 

when does it expire? .......................................................................................................... 

what is the number? ........................................................................................................... 
 

If you do not still hold it: 

who was the authority? ...................................................................................................... 

when did it expire? ............................................................................................................. 

why was it discontinued?.................................................................................................... 
 

Have you had an application for an FAC or SGC certificate refused or declined?  YES / NO 
 

Have you been, or are you now, a member of another shooting club?  YES / NO 

 If so, please give full details (this includes school, cadet unit, etc., with names of e.g. club 

secretary, shooting officer) 
 

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

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

I declare that the above information is correct, that I am not a prohibited person as defined by the 

1968 Act (and as amended), that I agree to abide by the Association’s rules (available on request 

from the Secretary), and that I consent under the 1998 Data Protection Act to the above 

Association storing information about me for its register of members, match results and accounts. 
 

 

Signature ...................................................................  
 

Name ........................................................................       Date ............................................... 

 

****************** 
To be completed by your Tutor 

 

I .........................................................  (Tutor’s Name)  of .............................................. College 
 

know ............................................................................  (Applicant’s Name), and, having read the 

above, confirm that s/he is in statu pupilari at Cambridge University / APU, and know of no 

reason to bar her/him from membership of a shooting club or from the legal possession of 

firearms and/or ammunition. 
 

(Tutor’s Signature and Date)...................................................................................................... 

 

******************** 

Availability 
 

I would like to shoot Easter Bisley ( Date ... ):   YES / NO 
 

I am free for the Imperial Meeting ( Date ... ):     YES / NO  

 

PLEASE RETURN FORTHWITH TO: [ ...........................................], with your membership 

subscription of £XX (Cheques payable to CURA). 
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