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  CCLUBLUB - 2020 - 2020
APPLICATION FOR MEMBERSHIP (PLEASE PRINT CLEARLY)

Name:                                                                                            

Identity Number or Date of Birth:                                                     Age:  ___________

Address:                                                                                                                                                                       

Cell:                                                                          Telephone:                                                           

E-mail:                                                                        ____  

Level:____________________________________ (novice, intermediate or advanced archer).

PLEASE NOTE:  The primary  communications  tool  of  the club  is  via  a  Whatsapp group.  This  will  be for  the

exclusive control of the respective parent/legal guardian to control the access and/or membership of their minors.

Please fill in the applicable spaces if you give your consent, if you do NOT, leave the applicable spaces blank (i.e.

Cell Phone Number).

___________________________________________________________________________________

I certify that I (Full Name) ________________________________ representing the member(s) on this application,

will:

1. Abide by the Constitution and By-Laws of the club and parent associations and that I will take an active

part in promoting good sportsmanship in the sport of archery.

2. Conduct myself in a safe and orderly manner, so as to cast no discredit to the club or sport of archery.

3. Assist in the instruction of novice archers when called upon to do so, especially in areas of safety and

sportsmanship.

Thus done and signed at: __________________ on this _______ day of  ________________ 20_______.

Member:  _______________________

Parent/Guardian: _______________________

___________________________________________________________________________________

Fee Structure: R500.00 per member per year. (Pro Rata from 1 Feb 2020).

Fees are inclusive of Indoor League, Sanaa affiliation (not membership) and KZN affiliation (not membership) fees.

Please send proof of payment to the Treasurer:  Dean Goldring, email: goldringd@ukzn.ac.za and send copy to

pmbarchery@gmail.com.

Banking details:

Bank : Nedbank

Branch : Hilton (151925)

Account : 1519015445

Reference : Name and Surname

mailto:goldringd@ukzn.ac.za
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INDEMNITY of ARCHERY ASSOCIATIONS 

AND AGENTS

(To be completed by each member applying for membership)

Whereas I, __________________________________ with ID Number _______________________                                                                                                         

(State full name(s) and surname)

Wish to participate in  Archery and related tournaments,  practice sessions,  fun-shoots,  functions and

events (including all and any linked activity)   (hereinafter referred to as "the Sport")

Therefore I hereby -

 Acknowledge that I am aware of or will familiarised myself with the nature and extent of the Sport

and the risks and dangers to which I may be exposed as a result of my participation in the Sport;

 Voluntarily  assume  the  risks  and  dangers  to  which  I  may  be  exposed  as  a  result  of  my

participation in the Sport;

 Acknowledge  that  PMB Archery  Club  reserves the right  to  use  any relevant  media  material

obtained at club activities for the express promotion and advertising of the Sport on any Media or

Social platform for all the members on this application.

 Agree  not  to  hold  liable,  Indemnify  and  keep  indemnified  the  “Archery  Sport  Organisations”

(including but not limited to;  PMB Archery Club, The South African National Indoor and Field

Archery Association, The South African National Archery Association, and the related, Provincial

Associations, Clubs and any Officials as well as volunteers, employees, agents and any other

parties performing functions for the related activities), against all injury, loss, damage, costs and/

or expenses which I and/or any other person may sustain or incur as a result of my participation

in the Sport. 

Thus done and signed at: __________________ on this _______ day of  ________________ 20_______.

Member:  _______________________

Parent/Guardian: _______________________

Important note: If the person signing this document is a minor, this document must be countersigned by

his or her parent or legal guardian.
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