National Field Archery Society

Membership Application Form 2009/10

This section to be filled in by ALL applicants
Title (Tick one) Mr Mrs | Miss | Ms Master | Other (specify)
Full Name

E-mail address
(use both lines)

Club Name or Independent

Club Official (Tick if Chairman/ Shoot Club Safety
applicable) President Secretary Treasurer NFAS Coach Secretary Officer
DOB if under 16 years old Date Joined NFAS if after 2005

House Number or Name Street

Town

County Country

Postcode Phone number

Tick where applicable New | Adult Lapsed Member After 2006 U16 | Associate Member
NFAS Number Family Membership YES NO
Age on the 1% April 2009 Upto12 | 13to15 16 to 25 26t045 | 461065 66 to 85 Over 85

A Family consisting of one or two adult(s) and their children under 16 years of age at time of joining/renewal, all
members must live at the same address (one form per member)

Fee Adult Under16’s Associate non- Family Overseas
Enclosed £20 £10 shooting member £5 Membership £40 Membership £20
1 would like to opt out of receiving the newsletter by post, and | will download the newsletter from www.nfas.net YES NO

(You must supply an e mail address to opt out of the newsletter)

| agree to abide by the Constitution and Rules of the Signed

NFAS
Date

DPA Statement; The information on this form is kept for three years by the Membership Secretary and is only used for membership
management and insurance purposes. Members’ details are only used within the NFAS and NFAS registered clubs. Your details are never
given to any other person or organisation.

New Members

As a new member of the NFAS our rules specify that although you are insured for the sport of Archery when conducted under the rules of the
NFAS from the point of joining the NFAS, you cannot attend an NFAS open shoot until such time as one section of the bottom portion of this
form has been completed and returned to the membership secretary. At this point your membership will be upgraded to full membership and a
membership card issued which will permit attendance at open shoots.

NEW MEMBERS ONLY- Please complete ONE of the following sections

| have attended an NFAS training course at: On:
Name of NFAS Coach: Signature of Coach:
NFAS Coach Number: Date of Assessment:

An NFAS club official (who is a full of the NFAS and on the NFAS database as a club official) is prepared to say ‘That you are
of a sufficient standard to attend an open shoot’

Name of Official: Signature of Official:

Club Name: Date of Assessment:

NFAS Number of Official:

A member of the NFAS General Committee who is prepared to say ‘That you are of a sufficient standard to attend an open
shoot’

Name of Gen Committee Member: Signature of Gen Com Member:

NFAS No. of Gen Com Member: Date of Assessment:

Please return this form (with all relevant sections completed) with cheque/PO made payable to NFAS to:
Derek Scaysbrook, NFAS Membership Secretary
6 West Lane, Edwinstowe, Nottinghamshire NG21 9QT




