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ARCHERY SOCIETY of WESTERN AUSTRALIA (Inc)

Membership Application 2009
Affiliated with Archery Australia Inc

Member Details

Application for CLUB & ASWA MEMBERSHIP
(Insert club name)

Name:

Address:

Date of Birth Occupation

Phone Number Mobile E —mail

Bow Type
¢ Compound
* Recurve
* Longbow
* Crossbow

oooo

Membership Classification

Senior [l Junior [l
Male [l Male [l
Female O Female O

Declarations

* | provide my consent for the Archery Society of WA to collect, use and disclose my personal information as
outlined in the Privacy Policy below.

* | understand that | am entitled to access my own records.

¢ | understand and agree that my name and or photo may be published via both electronic and print mediums -
Club, ASWA and AA newsletters and websites, other forms of magazines and newspapers.
* | agree to abide by all rules of the Club, and Archery Society of Western Australia, which relate,

in part, to safe and fair sporting practices.

Signature of Applicant Date

If under 18 year’s parent/guardian permission to join is required

Name of Parent or Guardian Date:

Signature of Guardian

This document is to be returned to the club secretary along with all appropriate fess as explained by the club secretary.

Privacy Statement
Personal information collected by The Archery Society of Western Australia is for the purpose of membership
requirements and /or competition purposes. It will not be released for any commercial purpose and will be
maintained in a secure location as per the requirements of the Privacy Act of 1988
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