
BASC Midland Region 
 

YOUNG SHOTS DAYS 
 2008 

PLEASE COMPLETE ONE FORM PER APPLICANT 
(please photocopy or download if you require extra forms) 

 
Please complete the form in capital letters and send with a cheque (made payable to BASC) for each place booked to:   

BASC Midland Regional Centre, Doveridge Clay Sports Club, Doveridge, Ashbourne, Derbyshire, DE6 5LN 
or please telephone Viv on 01889 56 50 50 for further information. 
PLEASE SEE DATE OF VENUE FOR PRICE PER APPLICANT 

Dates and Venues of Young Shots Days in the Midland Region and Borders 
 

  I would like to apply for (please tick box/es of your choice) 
 

     28th May     Young Shots Introductory Day – Kibworth, Leicestershire. (£15) 
     29th June    Young Shots Progressive Day – Woodhall Spa, Lincolnshire. (£15) 
   19th July     Introduction to Sporting Rifles Day, Derbyshire (£15) * 

Via telephone entry only - please contact Liz Lamb on  01335 324 507 to discuss a place. 
     31st July      Young Shots Introductory Day – Whitchurch, Shropshire. (£15) 
 
BASC Young Shot days are designed especially for young people between the age of 8 and 17 years.  You DO NOT 
have to be a member of BASC to participate in our Young Shots days and all levels of experience are catered for. 
The all-inclusive price is per applicant for the day.  You will need to bring your own packed lunch and drinks with you. 

 
SURNAME………………………… FORENAME …………………… Age…….  DOB ….. /….. /….. 
Name wish to be known by on day …………………………. Group with friend ..………………….… 
Address: ……………………………………………………………………………………………………… 
………………………………………………………………………….………………………………………. 
Post Code: ………………… Tel: ……………………..……………… Mobile…………….…...………….. 
Emergency Contact Number for use on day in case of need ……………………………………………. 
 
Email address: ………………………………………………..............……………………….……………… 
 
BASC Young Shot Membership Number (if applicable) ………………………………..……………….. 
 
Do you have your own Shotgun – Yes/No (delete where appropriate) Gauge:……(We also provide guns for the day) 
Do you have a Shotgun Certificate – Yes/No (delete where appropriate. Not required to participate) 
 

Specific information relating to participant 
Does he/she have any medical or special needs we should be aware of e.g. epilepsy/medication/disability? 
 
Please indicate: ………………………………………………………………………………………………………………………. 
 

BASC has a Child Safe Policy which can be downloaded at www.basc.org.uk.   Please read this important document 
Child Protection Act: Please note that BASC has a child protection policy. It is important you are aware of this. A 

copy will be sent to you on request, otherwise you may download, or read a copy from our 
website at www.basc.org.uk. 

Please tick the box to either: �send a copy   �confirm I have read the policy 
 
Photography: During our Young Shots Activity Days we may take photographs for promotional reasons.   

If you do not agree to allow this, please tick this box 
 
Parent / Guardian to sign below:- 
 

Print name: …………………………………. Signature: ………………………………… Date …. /….. /…. 
 
* BASC membership required for entry to ‘Introducti on to Sporting Rifles’  



BASC Cancellation Policy 
 

In certain instances it may be necessary to cancel an event. Whilst this is unfortunate, BASC reserves the right to cancel 
this Young Shots Day without prior notice. However every effort will be made to provide as much notice as possible if 
cancellation proves necessary. In the event of a cancellation by BASC all monies will be refunded                                          
RT/SS/ 16/01/07 
 

 
Terms and Conditions 

 
All activities organised by the British Association for Shooting and Conservation (“BASC") are undertaken at the 
participants’ own risk. Participants under eighteen years of age must have the written consent of their parent or 
guardian. 
 
Participants must declare to BASC any circumstance which may influence their participation in any activity and in 
particular any circumstance which could place themselves or others at increased risk. Such declarations must include 
medical conditions including the use of any drug or intoxicant as well as any professional or social circumstance 
including criminal record which may affect their performance or their entitlement to use or be in possession of guns or 
vehicles or other equipment.                                       (see Possession of Guns - Prohibited Persons Declaration below) 
 
 
BASC accepts no responsibility for any injury or damage or loss or any claim made in respect of or resulting from 
the contract or the provision of services by BASC however caused provided that this shall not exclude any liability 
of BASC or its employees or agents for injury or damage or loss or claim resulting from gross negligence . 
 
BASC accepts no responsibility for or liability in respect of any claims by any third party which may arise from any act 
or omission or negligence on the part of any participant or external contractor. 
 
BASC reserves the right to refuse or cancel or alter or modify the provision of activities and services and/or the use of 
equipment to any person or body at any time and without notice provided that this shall not indemnify the BASC 
from the non-application of equal opportunity and human rights legislation. 
 
In the provision of activities or services by BASC the decisions of BASC its employees and agents are final and 
binding.  
 

Possession of Guns - Prohibited Persons Declaration 
 
I declare by making this booking that my child named above is not a prohibited person under the provisions of section 21 of the 
Firearms Act of 1968, as follows. Any person who has served a prison sentence or youth custody for a period of more than three 
months but less than three years is subject to a five-year prohibition from having a firearm or ammunition in his possession. A 
person who has served a prison sentence or youth custody for a period in excess of three years is prohibited for life. I also declare 
that my child, as named above, is not prohibited under the terms of the Firearms (Northern Ireland) Order 2004. 
 
Please sign to say that you agree with the booking conditions and declare the above. 
 
 
YOUNG SHOT (CAPS) ……………………………….. FIRST NAME ……………………….……….SURNAME 
 
 
PARENT/GUARDIAN................................................................ Signature …………………………………………… 
(Parent/Guardian with parental responsibility - please print name in capitals and sign)  
 
Date……………………............................................................. 
 

LL/VH/08 

 


