
 

RICKMANSWORTH ARCHERY CLUB 
www.rickmanswortharchery.club 

 
ADULT MEMBERSHIP FORM (New Joiner) 

 
 

 

Rickmansworth
Archery Club

PERSONAL INFORMATION 
 

First Name  Date of Birth  

Surname Male              Female

Address & Postcode  

Home Phone  Mobile Phone  

Emergency Phone  Emergency Contact  

Email Address  

Email Consent Do you consent to receiving email communications from 
Rickmansworth Archery Club?         YES                NO 

Archery GB Number 
 

 
DATA PROTECTION 
 

New legislation requires informed consent of Archery GB members in order for Archery GB to use their data.  Would you like to 
continue to hear about Archery GB’s latest news including their quarterly magazine and ways in which you can support Archery 
GB?  If so, please tick below to let Archery GB know how you would like to hear from them: - 
 
Archery GB Communications 
 

   Yes     No  

Receive “Archery UK” magazine 
 

   Yes     No  

Receive Members E-zine 
 

   Yes     No  

 
Archery GB will keep your details safe and you can unsubscribe or change your preferences at https://agb.Sport80.com 
 

 
MEDICAL INFORMATION 
 

Do you require medication, medical equipment or have any allergy or medical condition we need to be aware of?  If so, please 
give full details below:  
 

Do you have any physical conditions that we need to allow for?  If so, please give full details below: 
 

 
 



I hereby declare that I am over 18 years old and that I have read and fully understand the Club’s Shooting Etiquette, 
Constitution, Code of Conduct, Disciplinary Procedure and Safeguarding Policy and I agree to abide by them.  
 
I also declare that I understand that my Archery Insurance cover for Club Membership is only valid for shooting at 
recognised Archery Clubs affiliated to Archery GB and any shooting I do elsewhere will be at my own risk and for my 
own personal liability.  
 
I further declare that for Club safety reasons I will only use wooden, carbon/aluminium or aluminium arrows when 
shooting outdoors but that I can also shoot carbon arrows if/when I shoot indoors and that I will not shoot any other 
types of arrows.  
 
The Club’s Shooting Etiquette, Constitution, Code of Conduct, Disciplinary Procedure and Safeguarding Policy may be 
read on our website www.rickmanswortharchery.club under “Membership”.  
 

 
I hereby declare that I understand, accept and agree to abide by the above Agreement 

 
 

Title Print Name Signed Date 

    

 
 

After completion of this Enrolment Form please post it to:  
Rickmansworth Archery Club Membership, 3 Vernon Road, Bushey, Herts WD3 2JL; OR email it to 

secretary.rickyarchers@gmail.com 
 

ENROLMENT WILL NOT BE ACCEPTED UNTIL PAYMENT IS RECEIVED. 

Senior Club Membership Fees: - 
 

Joining between 1 October and 31 December Adult £95.00  /  Under 25 £65.00 
Joining between 1 January and 31 March Adult £86.00  /  Under 25 £50.00 
Joining between 1 April and 30 June Adult £52.00  /  Under 25 £35.00 
Joining between 1 July and 30 September Adult £31.00  /  Under 25 £25.00 
 
If you join during the period of 1st October to 31st March and you wish to shoot indoors, there is an additional charge for 
indoor shooting.  The fee is based on the month in which you join the club: - 

October: £90.00 
November: £75.00 
December: £60.00 

January: £45.00 
February: £30.00 

March: £15.00 
 
 
Payment can be accepted by cheque made payable to RICKY ARCHERS, by cash or by Bank Transfer to Ricky Archers, Sort 
Code 30-99-21, Account No 04000396 – PLEASE USE YOUR SURNAME AS THE REFERENCE and please email 
secretary.rickyarchers@gmail.com to say that you have paid stating when and how much. 
 
Information given on this Form is kept confidential and in accordance with the General Data Protection Regulations (GDPR). 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
Date Received: Date Paid 
Payment Method: Amount Paid:  
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