ABA Number: Expiry:

Central Coast Moonterra Archery Club
P.O Box 430, Wyong NSW 2259
Membership Application & Renewal

1, (Mr/Mrs/Miss)

SURNAME (block letters) GIVEN NAMES (block letters)
OF
(FULL ADDRESS)
PHONE No: BUISNESS No:
OCCUPATION or BUISNESS TYPE: EMAIL:

Do hereby make application for membership to Central Coast Moonterra Archery Club.

If accepted, | undertake to conduct my membership in accordance with the Constitution rules & articles of Central Coast Moonterra
Archery Club. | understand that my membership is conditional upon myself maintaining membership to the Australian Bowhunters
Association. | also understand that as a member of Central Coast Moonterra Archery Club | am liable to attend at least two (2)
working bees per financial year as nominated by the club executive.

Are you a member of any other club, association or sporting organisation? Please give details including any positions held.

I, the applicant also wish to make application for membership on behalf of the following family members & reside at my address. If
under 18 years of age please state date of birth.

Full name of applicant 1) / /20 ABA#
2) / /20 ABA#
3) / /20 ABA#
4) /___J20 ABA#

| am prepared to accept the responsibility for the above applicants whom are under 18 years of age.

Signed & Dated:

I acknowledge that Field Archery & Bowhunting are shooting sports conducted in the natural environment which can impose
inherent risks. Consequently on becoming a member of Central Coast Moonterra Club, |/we accept responsibility for any injury
I/we may sustain in such circumstances & acknowledge & waive any rights of action against the club & absolve the club & its
members from any liability in relation thereto.

Signed & Dated:

I understand that The Central Coast Moonterra Archery Club ruling committee reserve the right to refuse, suspend or terminate
any membership of any person whose conduct contravenes the constitution, rules or articles of the club

Signed & Dated:

I enclosed payment of $ representing the membership fee for the financial year ending 30" June 20

If the original application is under 18 years of age a parent or legal guardian must sign this extra endorsement that they accept full
responsibility for the applicant until he/she reaches the age of 18 years of age.

Signed & Dated: / /20___ Print Name:

Accepted Signed & Dated by Committee Member




