
Over 18 only

Full Name:

Address:

Town:
Postcode:

Email address: (write clearly)

(write clearly)

Contact phone number:
Player site membership no:

Name of the game site:

(where membership is held)

Player Agreement:

Signature:

UKARA game site stamp

Date of Birth:

(DD/MM/YYYY)

Application date:

(DD/MM/YYYY)

Site Agreement:

Site Signature:

Membership Start Date:

(DD/MM/YYYY)

Passport Drivers License Birth Cert. Utility Bill Members Card Other
ID

Address

UKARA Player Application – Please make sure all details have been written clearly and are legible.

Re-confirm Email, (CAPITALS):

I confirm by signing this application form that I am a legitimate Airsoft player who frequently attends 
Airsoft war games ("skirmishes" *Home Office definition*), and that the details on this form are 
accurate and correct. I confirm that I hold a current and active membership with a UKARA approved 
game site, and that the named site does hold, to the best of my knowledge, a minimum of third party 
liability insurance for Airsoft activities. Should I change or cancel my membership, I shall notify a 
member of UKARA immediately.

Player Name, (CAPITALS):

As an acting game site official I confirm that this person as named above, is a current Airsoft player 
who holds a membership at this site, the number of which is clearly printed above. I will notify a 
member of UKARA should this situation change in the future and the membership is withdrawn, 
expired or void.

Name, (CAPITALS):
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