
Fen Farm Venison, Horbling Fen, Sleaford, Lincolnshire, NG34 0JX | Tel: 01529 421272 

Fen Farm Air Gun Range Disclaimer 
 

• I, the undersigned person, has the appropriate insurance to cover shooting sports. 

• I have read and understood and will adhere to the BASC’s Airgunners Code of 

Practice at all times whilst at the farm (copies available in range). 

• I will not hold Fen Farm Airgun Farm or any of its partners responsible or liable for 

anything that should arise as a result of my being at Fen Farm. 

• My rifle does not exceed 12ft/lbs.  My pistol does not exceed 6ft/lbs. 

• I will not commit any illegal acts whilst at Fen Farm. 

• I understand that if I cause any damage to property or persons whilst at the farm I 

risk a fine and prosecution. 

• I am not affected by Section 21 of the 1968 Firearms Act. 

• I understand it is my responsibility to be aware of and adhere to the current laws 

relating to air rifles and pistols. 

• I understand that I am responsible for the actions of any minors/children and I will 

supervise them at all times whilst at Fen Farm. 

 

PLEASE COMPLETE AS CLEARLY AS POSSIBLE IN BLOCK CAPITALS 

 

Full Name: …………………………………………………………………………………………………… 

 

Date of Birth: ………………………………………………………………………………………………… 

 

Names of any Minors under my supervision: …………………………………………………………. 

 

…………………………………………………………………………………………………………………. 

 

Email: …………………………………………………………………………………………………………. 

 

Mobile Phone: ………………………………………………………………………………………………. 

 

Emergency Contact Name: ……………………………………………………………………………... 

(in case of accident) 

 

Emergency Contact Tel No: ……………………………………………………………………………... 

 

Insurance Details (Association, Membership No & Expiry Date: ………………………………….. 

 

…………………………………………………………………………………………………………………. 

 

Car make, colour & number plate 

……………………………………………………………………… 

 

Occupation: ………………………………………………………………………………………………… 

 

Address: ……………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………. 

 

Signature: ……………………………………………………………………………………………………. 

 

Office Use: Induction conducted by & date: ………………………………………………………... 


