
TEMPORARY MEMBERSHIP FORM 
            

For Shooters of Maharashtra State from the area where there is no Rifle club / Shooting Club which is affiliated with the MRA. 
Shooters must fill this from in their own handwriting in block letters in English or Marathi. 

INCOMPLETE FORMS WILL BE REJECTED      
      Paste Passport Size 

                  Recent Photo 
To:  
The General Secretary    Date: 
The Maharashtra Rifle Association, 
Worli Sea Face - North, 
Mumbai: 400030. 
 
I hereby apply for the Temporary membership as there is no Rifle Club / Shooting Club that is affiliated to the MRA, in the vicinity 
of my place of residence. I understand that if the Temporary Membership is granted by the MRA, it is solely to enable me to 
participate in the shooting competitions as a shooter of Maharashtra till the coming NSCC and I will not have any other right 
whatsoever as a member. My particulars are here as under: 

 
1. Family Name:_______________________________ Given Name:________________________________ 

 
 2.  (a)   Mother (Name) :_________________________________________________________________ 
         

(b)   Father (Name):__________________________________________________________________ 
         

(c)   Spouse (Name):__________________________________________________________________ 
 
3.  Date of Birth: ____________________.    [SUBMIT AGE PROOF-Birth Certificate / Passport Copy] 
 
4.  Residential Address______________________________________________________________________ 
                                
          ____________City ________________________Pin____________  Phone: _______________________ 
 
  5.  E-mail address______________________________ Mobile No. __________________________________ 
 
6.    Work Place (details of Organization and Designation) __________________________________________ 
                                 
Address___________________________________________________________________________________ 
                                              
Phone No: ___________________________________E-mail address_________________________________ 
 
 Attested Copy of document showing domicile in Maharashtra_______________________________________ 
                                                                                                                                              [Name of Document] 

 I hereby declare that I am staying in Maharashtra since  _____________  years and eligible to take part in competitions as a 
‘Shooter from Maharashtra “. I have not participated in any other state’s competitions or represented any other state / unit at 
NSCC / National games. 

 I hereby give an undertaking that I shall represent the State of Maharashtra at all National level Competitions including NSCC and 
National Games. I Shall obtain written permission from Maharashtra Rifle Association to represent any other State/ Unit/ NRAI. 
I understand and agree that in case I represent any other state/Unit/ organization at any Competition without prior written 
permission from the Maharashtra Rifle Association. I will be debarred from participation from Maharashtra State / MRA for 
minimum period of 5 years. Decision in this regard by the Managing Committee of Maharashtra Rifle Association will be final and 
binding upon me and will not be challenged before any authority and / or court of law. 

 I shall abide by the rules laid down by MRA and shall maintain discipline always. I understand and agree that discipline on and 
off the field is of utmost importance and therefore any indisciplined act on my part will make me liable for disciplinary action. 

  
Date___________ Signature of shooter ______________Signature of parent __________________________ 

               (for shooter under 21 years)  



Certificate 
 
  Endorsement by below person: 

1.  Gazetted Officer/ 2 years - Renowned shot of Maharashtra.  In the case of shooters below the age of 21 

endorsement by Principal of academic institution in which s/ he is studying. 

I,  Mr/Ms. __________________________________________________Designation ___________________ 

residing in _______________________________________________________________________________ 

Phone ______________________________know ________________________________________________   ( name of 

applicant) and to the best of my knowledge s /he is a person of good character. 

Signature : ______________________________________________ 

2.  Letter from one Reputed persons of your area [above the age of 45]. 

I,  Mr/Ms. _______________________________ _____________________residing in ___________________ 

_________________________________________________________________Phone __________________ 

know _______________________________________________________________________   ( name of applicant) for 

more than 2 years and to the best of my knowledge s /he is a person of good character and a law abiding citizen. 

Signature: ______________________________________________  

2. In case of the applicant being below the age of 21 years [ letter from Parent } 

 
To,           Date; 
The General Secretary, 
The Maharashtra Rifle Association 
Mumbai 
 
I, Mr. / Ms. __________________________________________________________________ residing in 
____________________________________________________________phone _________________ parent of 
___________________________________________________________________(name of applicant) am well aware that 
my ward is interested in learning to be a target shooter.  I understand that he will be handling Guns and I have read the safety 
rules and have explained the same to him / her.  I have No Objection to my ward learning to shoot Guns, take part in 
competitions and do all such activities that would be required for him to pursue the sport.  I would be grateful if you could 
grant him Temporary Membership with the Maharashtra Rifle Association [MRA] and I assure you that I will ensure that s / 
he obeys all the rules of MRA and that s / he will follow all norms governing the shooting sport. 
 
 
Signature 
 

Self Attested Copy of Documents to be submitted: 
 
1. Passport Copy Or Aadhar Card copy  
2. Passport Size 2 Photo.  
3. Education Qualification – Certificate   
4. Copy of Aadhar of Parent – for applicants below the age of 21. 
5. Membership fee to be online only. Shooters to submit [remitted] copy of transaction receipt. 
Bank Detail: Bank of Maharashtra S.B. A/C No. 60084443233, IFSC code MAHB0001166, Worli , Mumbai. 
 



Maharashtra Rifle Association 
MRA Shooting Ranges, Worli Sea face, north Mumbai – 400030 

Tel : 022 24932736 / 24930064 
PRIVATE & CONFIDENTIAL for Temporary Membership 

 
1. Name of Applicant :__________________________________________________________________________ 

Date of Birth        :_________________    Age: ________________ 
Address        :__________________________________________________________________________ 

          ___________________________________________________________________________ 
 Tel / Email id       :___________________________________________________________________________ 
  

2. Qualification : SSC /HSC /Graduate / Other Qualifications  
a. Name of school : ________________________________________________________________________ 

Address        : ________________________________________________________________________ 
 

b. Name of college : _________________________________________________________________________ 
Address         : _________________________________________________________________________ 

        
3. Brief Details of Business / Profession / Job:    Monthly / Yearly Income _______________________  

(In case of Junior / student enter details of parents / Guardian and attach business/ Visiting card) 
(Describe in 20 – 30 words ) 
 
 
 
 

4. Detail of family member staying with the applicant 
Name     Age    Occupation Detail  Relation 
1. 
2. 
3. 
4. 
5. 
6. 
 
5. 1) Weather Arms License Is Applied? YES / NO      If yes, When to whom And Results: 

2)Whether Application is Pending or License Was Granted / Rejected : 
3)Details Of Arms license :   No:   Issued By:  Valid Upto: 
 
4)Details of Arms :      Revolver/ Pistol/ Shot gun/ Rifle 
      Sr No :  
      Calliber : 
 

6. Details of arms License and weapon possessed by each above mentioned members: 
(Attach Self attested copy of the Arm License of self & parents / Guardians if any) 
 

7. Experience In Using Firearms :  
Details of Course Attended In Handling of Guns: 

8. Details of other sports activities if any : 
9. Other information: 
10.  Have you ever been arrested/prosecuted/detained/fined/convicted? If so, give particulars of the case:  

___________________________________________________________________________________ 

       11.  Have you ever taken active part in politics? If so, given particulars. _______________________ 

 _____________________________________________________________________________ 



      12. Present occupation/services with all particulars ______________________________________ 

 _____________________________________________________________________________ 

      13.  Reasoning for obtaining character and antecedent certificate and to whom it is required _____ 

 _____________________________________________________________________________ 

     14. Identification mark : ____________________________________________________________ 

     15.  Names addresses and signatures of the two responsible persons of your locality to whom you  

 Are known. 

(1) _______________________________________________________________________ 

 

_______________________________________________________________________ 

 

(2) ________________________________________________________________________ 

_________________________________________________________________________ 

Details of participation in competitions and scores achieved in last 2 years. 

     

Sr Name of the Competition Year Event Score  

1         

2         

3         

4         

5         

 

      I certify that the forgoing information is correct and complete to the best of my knowledge and belief. 

 
___________________________________________________________________________Applicant Signature 
FOR OFFICE USE         DATE:  
TIME:  
Comments of MRA office bearer: 
 
 
 
Temporary Membership :  Approved / Rejected  
Signature of MRA officials:  


