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SHREWSBURY BOWMEN

MEMBERSHIP FORM

Full name

------------------------------------------------------

(Block Capitals)
Address

------------------------------------------------------




------------------------------------------------------




-----------------------------------------------------




-----------------------------------------------------

Post code

----------------------

Telephone No   -------------------------------   email address  -----------------------------
Date of Birth
----------------------

Statement to be signed by the applicant

· I agree to comply with the rules of the club

· I agree to comply with the rules of ArcheryGB
· On grant of membership, I agree to pay a one off subscription fee of £46 for adults or £12 for under 25’s, followed by the standard rate of £10 per month as an adult member or £6 per month as a junior member.  If the subscription rate should be varied, I will pay the required fee

· I undertake to comply with all regulations regarding safety when shooting

SIGNATURE

-----------------------------------------  Date  --------------------

Parent/Guardian Signature if under 18   -----------------------------------

