Kingston Archery Club www.kingstonarcheryclub.com

ANNUAL MEMBERSHIP APPLICATION FORM (post 2024 AGM February 8/24)

NAME (IN FULL):

DATE OF APPLICATION

ADDRESS:

POSTAL CODE:

PHONE #: (Home) ( ) (Cell) ( )

DATE OF BIRTH: mm/dd/yy

E-MAIL ADDRESS:

Preferred Archery Discipline: [ Traditional [_]Recurve [_]Olympic Recurve []Compound [_]CrossBow

Please check V the type of membership requested:

vV | Type Age Fee Restrictions
Adult 18 + $260.00
Family n/a $340.00 1 or 2 adults + 2 or more children (under 18)
Junior 8-17 S 60.00
PAYMENT METHOD
[ Cheque L1 cash L1 E-transfer to info@kingstonarcheryclub.com Date Received:

VOLUNTEER DISCOUNT
Adults interested in volunteering for club activities will be compensated through a discount of $15 per
hour for a maximum of ten hours redeemable towards their next membership renewal.

FOR FAMILY MEMBERSHIPS ONLY

Please list adult partners’ name, if applicable, and/or children’s names (under 18 years of age) that will be
included in your membership. Please specify children’s birthdates. Family members 18 years ofage and
older must take out an individual Adult membership.

SPOUSE’S NAME: BIRTHDATE:

mm/dd/yy
CHILD’S NAME: BIRTHDATE:

mm/dd/yy
CHILD’S NAME: BIRTHDATE:

mm/dd/yy



Kingston Archery Club
~Personal Waiver 2024

There is a potential risk for personal injury and damage to property while attending or participating in any form of sports
activity.

We at Kingston Archery Club endeavor to create and maintain a safe environment at our facilities and we have
established reasonable control of rules and conduct for participants, spectators, and guests that must be followed. Any
guestions in regards to this should be clarified with a Kingston Archery Club Director.

Release:
I/we have read the above notice of warning and fully understand the risks and conditions of participating in the events
and functions organized or sponsored by Kingston Archery Club.

I/we hereby agree to hold harmless and indemnify the Kingston Archery Club, its Executive, Directors, Coaches,
Assistants, and formed Committees from demands, claims, acting suits or proceedings arising out of participation of
myself and/or family members in any Club activity or program or making use of the club facility in general.

| have read and understand the KAC Range Rules and Regulations. Please initial

Primary Member:

Print Name Signature Date:

SIGNATURE OF PARENT/GUARDIAN IF JUNIOR MEMBERSHIP:

Family Members:

Print Name Signature
Print Name Signature
Print Name Signature
SIGNED THIS DAY OF 20

ADMINISTRATIVE USE ONLY (to be filled in at orientation meeting)
The following is to be signed after the orientation meeting / safety briefing only:

I have had an orientation meeting / safety briefing with and have
discussed, understood, and agree to comply with all the rules and regulations of the club.

Member Signature ORIENTATION / SAFETY BRIEFING DATE

BOARD MEMBER’S SIGNATURE:

ARCHERY ONTARIO WAIVER SIGNED




