
F.C.A.# ___________________ Date: ________________

Date received: yr___ mo ___ day ____

Membership Year: ______________
Name: __________________________________________

Address: ________________________________________

________________________________________________

Male
Female

Adult
Youth (16 & under)

Phone: day: _________________

       evening: ________________
E-mail: _________________________________________

Birth date: yr ___ mo __day___

Emergency Contact: (Name and Phone) _______________________________________________

For Youth Only: (Parent or Guardian consent)

Signature: ___________________________________Print name: _______________________

Contact information: ____________________________________________________________

Membership Responsibilities
The Whitehorse Archery Club is owned and operated by its members. All members are required to contribute to the 
running and maintenance of the club. 

I hereby apply for membership in the Whitehorse Archery Club. Upon my acceptance, I agree to abide by the rules 
and regulations of the club, and understand that the members must contribute to the running and maintenance of the 
club. 

I am aware that the shooting of a bow and arrow can be dangerous. I agree that I will not hold the Whitehorse Archery 
Club or any of its officers or members responsible for injury to myself or my family while at club meets. I release the 
Whitehorse Archery Club from all liability, present or future, and any property damage or personal injury. 

* By signing you indicate you have read and understand this waiver _________________________________
										          signed

Membership Form

Amount received: ___________________ 

Received by (print clearly): ______________________________

MEMBERSHIP RATES*
Annual 			   $145
Family** 			   $305
Summer (May to Dec)	 $105 (family $180)
Fall (October to Dec)	 $55 (family $125)

Drop in $15 (applicable to a full membership)
Equipment rental $10
Drop in + equipment rental $20

Club administration use only

Please provide member with receipt from receipt book.

Cash Cheque#________

* All fees include Archery Canada membership which is required for insurance purposes
** A family is three or more relations of the same household of which no more than two are 18 or over
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