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Date: __________________ 
 
APPLICATION FOR MEMBERSHIP NEW    RENEWAL  
 
(Note: New members MUST complete 3 month probationary period and join the Australian Bowhunters Association (A.B.A.) 
 

Applicant 1 
 
Name: _______________________________________ 
 
D.O.B.: ________________________________________ 
 
A.B.A. Number: _________________________________ 
 
B.P.C. Number: _________________________________ 
 
Occupation (Optional) ____________________________ 
 
Special Qualifications (Optional) (eg. First Aid, CPR)  
 
_______________________________________________ 
 
Work Phone: ___________________________________ 
 
Mobile: _______________________________________ 
 
Home Phone: __________________________________ 
 
Email Address: ________________________________ 
 

Applicant 2 
 
Name:_____________________________________ 
 
D.O.B.: ________________________________________ 
 
A.B.A. Number: _________________________________ 
 
B.P.C. Number: _________________________________ 
 
Occupation (Optional) ____________________________ 
 
Special Qualifications (Optional) (eg. First Aid, CPR)  
 
_______________________________________________ 
 
Work Phone: ___________________________________ 
 
Mobile: ________________________________________ 
 
Home Phone: __________________________________ 
 
Email Address: _________________________________ 

  

Home Address:-  
STREET:               _______________________________________________________ TOWN:_____________________________ 
 
POST CODE:        _________  
 

I hereby apply for membership of the above name incorporated association. Becoming a member, I agree to be bound by the rules of 
the association as set out in the Club Constitution, By-Laws,Club Rules and membership agreement for the time being in force.  The 
Wide Bay Archers Inc. reserves the right to refuse, suspend or terminate the membership of any person whose conduct contravenes the 
Constitution, Rules and Policies of the Club. 
 
____________________________________                                                            ______________________________________ 
 (Signature of Applicant 1)                                     (Signature of Applicant 2) 
 
I, the applicant above, also wish to apply for membership of the Wide Bay Archers Inc. the following who are members of my family and 
reside at my address:- 

Full Name of Additional Applicant (family members) Male / 
Female 

D.O.B. A.B.A. # B.P.C. # 

 

 
 

    

 
 

    

 
 

    

     

 
                                        (Note: For applicants under 18 years, parental consent is required) 
 

 
(Signature) ________________________________________________ (Date) _______________ 

 

Wide Bay Archers Inc. 

 

 

M F 

  

 

M F 

  

 

I, (print Name) _____________________________________ consent and accept full responsibility for the above applicants under 
the age of 18 years applying for membership of the Wide Bay Archers Inc 
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(4) Membership Agreement 
 

Field Archery and Bowhunting are shooting sporting/ recreational activities conducted in the natural environment which 

can impose inherent risks through participation in a shooting activity in such an environment.  Consequently on payment 

of the required fee and being permitted to participate in any activity carried on by Wide Bay Archers Inc the participant 

does so entirely at his/her/their own risk. 

It is a condition of participation, that the participant accepts for him/herself, his/her executors, administrators, dependants, 

the Club and its Office Bearers, Committee persons, members and servants or agents all liability howsoever arising from 

injury or damage howsoever caused (and whether fatal or otherwise) arising out of participation in Club activities, learning 

Field Archery and/or Bowhunting, or in any way caused by or arising out of any activity carried on by this Club whether 

or not such injury or damage is in any way whatsoever due to any negligent act, breach of duty, default and/or omission on 

the part of this Club, its Office Bearers, Committee persons, members and servants or agents. 

Any person participating in any activity carried on by this Club are only allowed to do so on the distinct understanding that 

they do so entirely at their own risk. 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

Membership Fees 
 

Please Note – if paying by Direct Deposit please notify the Club Secretary by email with name and payment details. This form must be 

completed (with payment reference number) and supplied to Club Secretary for membership to be current.  
 
 

 

 

 

 
 
 

Type Fee Qty Amount 

Adult $40   

Junior $25   

Cub $25   

Family $80   

                                                                                           
Total Payable 

$ 

Direct Deposit 

BSB Account 

645 646 101538480 

  

Payment Reference 
Number 

 

  

Receipt Number:  

Date Received:  

By Whom:  


