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PINE RIVERS SHOOTING CLUB INC 

Registered Shooting Club Permit Approval No: 8000035201 
P.O. Box 5587 Brendale 4500  

   New Member Referee Form                                                                                                                           Version 1.0 28/02/2021 

First Referee: 
 
TO WHOM IT MAY CONCERN 
 
 

RE:     Membership Reference for ___________________________________________________ 
 
 

I ______________________________________________________have known the above-named  
 

Applicant for a period of approximately ________________years.   
 

This period is longer than the 2 year minimum requirement and I am not related to the applicant. 
 

I believe this person to be of character to respectfully and responsibly represent any sporting club  
That he/she may wish to be involved with. 
 

I believe there to be no reason this person should be refused membership of your sporting club. 
 

Yours sincerely, 

 
Signature: __________________________________________ Date: _____/_____/_____. 
 

 

Full Name: (Please Block Print)________________________________________________________ 

 
Address: __________________________________________________________________________ 

 
Preferred Contact Phone Number/s: _____________________________________________________ 
 
 

Second Referee: 
 
TO WHOM IT MAY CONCERN 
 
 

RE:     Membership Reference for ______________________________________________________ 
 
 

I ______________________________________________________have known the above-named  
 

Applicant for a period of approximately ________________years.   
 

This period is longer than the 2 year minimum requirement and I am not related to the applicant. 
 

I believe this person to be of character to respectfully and responsibly represent any sporting club  
That he/she may wish to be involved with. 
 

I believe there to be no reason this person should be refused membership of your sporting club. 
 

Yours sincerely, 

 
Signature: __________________________________________ Date: _____/_____/_____. 
 

 

Full Name: (Please Block Print)________________________________________________________ 

 
Address: __________________________________________________________________________ 

 
Preferred Contact Phone Number/s: _____________________________________________________ 
 
                                                                                                                                                                     


