


APPLICATION FOR MEMBERSHIP
The Club reserves the right to refuse membership by a majority decision of the Committee.
All information on this form will be treated as confidential. Any personal data that you may be asked to provide on any of our forms will be held and processed in accordance with the requirements of the 1998 Data Protection Act.
PLEASE COMPLETE IN CAPITAL LETTERS

	STUDENT
	X
	FULL MEMBER
	
	ASSOCIATE
	


Tick as appropriate:
[image: image1.jpg]



SURNAME 




FORENAME
ARCHERY GB NO:

ADDRESS:


TELEPHONE:

MOBILE PHONE:

E-MAIL

MEDICAL CONDITION/DISABILITY:
Please state below if you have a condition/disability that you feel we should be made aware of:

EMERGENCY CONTACT NAME/RELATIONSHIP AND PHONE NUMBER:


By signing this form I agree to abide by the rules of Archery GB and the Plymouth Archers as laid down in the Archery GB Rule book and the Club’s Constitution.

………………………………….......

................................................................
Signature of Applicant


Date
JUNIORS: If you are under 18 years of age we will require the following information:

AGE: 





DOB:

…………………………………

…………………………………………..

Signature (parent/guardian)


Name (Print)   















    

















POSTCODE:





















































October 10

