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TEMPORARY MEMBERSHIP
NAME:   ____________________________________________________________________
Address: ________________________________________________

______________________________         Postcode______________

Date of Birth  ___________ Age  _______Occupation_____________

Phone Number: _________________Mobile ____________________

E-Mail Address:   __________________________________________

I wish to apply for Temporary Player membership status to ARCHERY AUSTRALIA for the purpose of engaging in an Instruction Class or other archery related activity.

Temporary Player membership is provided for the period of the Instruction Class or activity, which is to be conducted by a NCAS Archery Coach or supervised by a Club Official.

Temporary Player membership provides coverage by the Archery Australia Public Liability Insurance Policy and offers no other rights or privileges within Archery Australia Inc.

I agree and understand the conditions laid out in this form and understand the limitations associated with Temporary Player membership.
I give my consent for my photo to be published in club, state or national newsletters, club/ASWA web sites and club media releases.   YES …...  NO…….

Signature:_________________________________ If under 18 years: 

Parent or Guardians Name: ___________________________ 

Date: ______________                                 Signature:_________________________________

Return completed form to Archery Australia, PO Box 54 PANANIA 2213



