
 

Crows Nest Pistol Club Inc. 
PO Box 46 

CROWS NEST     QLD     4355 

CROWS NEST PISTOL CLUB Inc. (80000022) - APPLICATION FOR MEMBERSHIP 
 

I  ..................................................................... of (Residential address) .........................................................................  

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

hereby make application for membership to the Crows Nest Pistol Club Inc. 
 

DECLARATION 

I advise that I am not disqualified** under the provisions of the Weapons Act 1990, or any other Statute Act 

or Law, to have, use, acquire, or possess a weapon, and agree to:- 

1. comply with all relevant provisions of the above Act and appended Regulations currently in force. 

2. conduct myself safely on the Range. 

3. abide by the Club Constitution, Range Standing Orders and By-laws. 

4. obey the directions given by the Club Range Operator, Range Officer and Committee members. 
**   Disqualification includes, but is not limited to:- 

A. Mental state 

B. Conviction in Queensland or elsewhere of an offence:- 

• in the relation to the misuse of drugs, 

• involving violence or threatened violence; and subject to an order made under the Domestic Violence (Family 

Protection) Act of 1989. 
 

Address: ................................................................................................................................................................  

Town: ............................................................................................ Postcode: .......................................................  

Phone Number: ................................................................. Mobile: .....................................................................  

Date of Birth: ..................................................................... Occupation: ..............................................................  

Email: ....................................................................................................................................................................  

Firearms License Number: ................................................. Expiry Date: ..............................................................  

Other Weapons Licenses held (please list): .............................................................................................................  

Previous Club (if transferring): ....................................................................................................................................  

Contact Name and Phone: ....................................................................................................................................  
 

Do you have a medical condition or are you taking prescription drugs that may affect your judgement as a 

shooter?   Y  /  N If yes, explain: ..............................................................................................................  
 

Two Character References provided:   Please attach 

QP 0515 (Form 36) Reference Number: ....................................... Date obtained: ...............................................  
(Copies of QP 0515 / Form 36 to be attached) 

 

SSAA Membership Number: .............................................. Expiry Date: ..............................................................  
(It is a requirement of the CNPC that all members join the SSAA) 

 

I, the above applicant, acknowledge that I am on a probationary period of six (6) months and in that time if 

I fail to comply with any of the above declaration, my membership will be void / revoked. 

Signed ................................................................................ Date: .........................................................................  

Witnessed .......................................................................... Date: .........................................................................  
    (Committee Member)     
 

Membership Fee $ ............................... Working Bee Levy $ ............................ Total Due $ ................................  
 

Membership Accepted ........................................................................... Receipt Number: ..................................  
 (President) 

 



 

Crows Nest Pistol Club Inc. 
PO Box 46 

CROWS NEST     QLD     4355 

New Applicant Gazetted Shoots 

 

 

 

My first visit to the Crows Nest Pistol Club was on the ........................................................................................  
 (Date) 

 

I, ........................................................................................................................ have now attended the Crows  
 (name) 

Nest Pistol Club and have participated in the following three (3) gazetted shoots: 

 

Date: .................................................................................. Match: ......................................................................  

Range Officer Name: ......................................................... Signature: .................................................................  

 

 

Date: .................................................................................. Match: ......................................................................  

Range Officer Name: ......................................................... Signature: .................................................................  

 

 

Date: .................................................................................. Match: ......................................................................  

Range Officer Name: ......................................................... Signature: .................................................................  

 

 

Signed: ..................................................................................................................................................................  

 
Notes: 

 These shoots must be held within three (3) months of first visit 

 The working bee levy is to be paid when joining the Crows Nest Pistol Club. Four (4) working bees per year are required by 

each member. If a member does not complete four (4) working bees per year, then that member will pay the full levy again 

when renewal of membership is due. If four (4) working bees are completed within the year, the member will receive a 

discount of the full amount against their working bee levy for the following year. 


