
Founded 1949 
Affiliated to G.N.A.S, S.C.A.S & B.A.A 

 
 
 

               MEMBERSHIP APPLICATION FORM

 
NAME : ___________________________________________________ 
 
ADDRESS : ________________________________________________ 
 

      ___________________________________ 
  
          ______________________________Post Code__________________ 
 
TELEPHONE NO : __________________________________________ 
 
E-Mail Address: _____________________________________________ 
 
 
I wish to apply for SHOOTING , JUNIOR , ASSOCIATE , NON-SHOOTING  * 
MEMBERSHIP of READING ARCHERS 
 
 *   ( Please delete category not applicable ) 
 
I agree to abide by the Club Rules currently in force . 
 
Signed : _______________________________    Date : ______________ 
 
 
Date of Birth ( if under 18 years of age )  : ____________________ 
 
Young people under the age of  16 years of age shall be admitted to membership if they are sponsored by 
a shooting member, and if one parent at least is enrolled as a non-shooting member. 
Please complete the following : 
 
Signed ( Parent ) ____________________________  Date : ____________ 
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