
 

 

SL NO:             APPLICATION FORM FOR MEMBERSHIP   

NAME:                     

FATHER’S NAME: 

MOTHER’S NAME:   

ADDRESS:                        

                                            

 

 

Tel:                                                     Mobile:                                                        Emergency: 

GENDER:   Male/ Female/ Other         E-mail:  

Age:                                        Date Of Birth:         /         /                                Blood Group: 

Educational qualifications: 

Occupation:   

Details about Weapon:  

Membership Number:  

 

I desire to enroll myself as DONOR/ LIFE/ ANNUAL/ ORDINARY/ JUNIOR Member of HAWKEYE 
SPORTS ACADEMY. 

I declare that I am not a member of any organization or group, which has in any part of its program, the 
attempt to overthrow the Government of the Republic of India by force, Violence or any underground 
activity, that I have never been convicted of a crime and that if admitted to membership, I shall faithfully 
endeavor to fulfill that obligation of good sportsmanship. I agree by the rules and regulations of the 
academy. I shall be bound by the directive of managing committee in case of any misconduct or any 
misdemeanor on my part 

Place:           

Date:                                       Signature of the Parent                                   Signature of the applicant 
                               (In case of junior member) 

    

 

HAWKEYE SPORTS ACADEMY  

                      AFFILATED TO: KARNATAKA STATE RIFLE ASSOCIATION 
                              Reg NO:   DRB3/SOR/470/2017-2018  
  #4800, ATOM   Sports Arena,  5th cross,   Jyothinagar, Gottigere,  BG Road,  Bangalore -560083   
      www.hawkeyerifleshooting.com    E-mail: hawkeyerifleshooting@gmail.com     Contact:  7022297755 

Form consisted 2pages  



Rules for members: 

1) Only .177 Air weapons are allowed inside the range 
2) Use of mobile phone is prohibited in the range 
3) Non-members & parents are not allowed inside the range 
4) Appropriate sporting apparel and Shoes are compulsory to be worn inside the range 
5) Practice sessions are restricted for 1 hour duration only  
6) Safety is of paramount importance and Shooters should mandatorily follow all range safety rules 
7) Food and snacks are not allowed inside the range 
8) Do not disturb other shooters by talking or acting irresponsibly 
9) Shooting related discussion must be restricted only with coach and range officer 
10) Membership amount is not re-fundable 
11) Annual/ Donor or Life membership is mandatory for participation in State/ Pre-National/ National 

competitions. 
12) Membership renewal must be done at-least 2 days prior to expiry 
13) Membership amount may be revised periodically based on management decision 
14) Academy decision will be final in any selection process 
15) Granting and renewing membership is solely at academy discretion 
16) Any damage caused to the weapon, equipment or premises must be compensated in full by the 

member responsible 
17)  Academy is not responsible for your valuable things and indusial injuries.  
18) Use of academy weapon for competitions outside the academy will be charged separately. 
19) NOC is mandatory for shooters who have represented other academies in state level competitions 
20) Academy weapons can be used till pre-nationals only.  
21) Applicants must be 10years and above to be eligible for membership 
22) Consumables will be chargeable based on membership 
23) Membership can be terminated at any point for indiscipline or not following academy rules, without 

refund 
I declare that I have read and understood the rules and regulations of the academy and agree to 
abide by them. 

Place:           

Date                                           Signature of the Parent                                            Signature of the applicant 
                                   (In case of junior member) 

 

FOR OFFICE USE ONLY 

Application received on:  

Cheque /DD No:                                      Amount                                   Date:   

Name of the bank:                                                            / Branch  

Receipt No:  

Dated:   

Roll No:                                                                                           

                                                                                                       Signature of authorized person  

 

Membership confirmed on:   

Date:                                                                                               Signature of the Hon. Secretary 


