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Application for Club Membership

	Title (Mr / Mrs / Miss / Ms)


	_____________________________________

	Full Name


	_____________________________________

	Address


	_____________________________________

_____________________________________

_____________________________________

_____________________________________

	Post Code


	_____________________________________

	Phone Number


	_____________________________________

	Email Address


	_____________________________________

	Date of Birth


	_____________________________________

	Are you below 18 years old?

If YES a parental consent form must be completed
	YES / NO

	
	

	Do you have any previous experience of archery?
	YES / NO

	
	

	Are you a current member of Archery GB?

If YES, please provide:
	YES / NO

	· Your Archery GB Number
	_________________________

	· Your Classification (1st, 2nd etc)
	_________________________

	· You Bow Style (Recurve, Compound etc)
	_________________________


I apply for Membership of Bowmen of Warrington Archery Club and enclose my Archery GB membership fee. 
(£40 seniors, £5 juniors)

	Signature 

___________________________________
	Date

_______________________


Information provided may be stored in electronic or paper format and will be kept and used solely for the purposes of running to Club, including maintaining Affiliations to Archery GB. No details will be passed to any third party.

Membership Form
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