
 

The Royal City Bowmen 
Membership Application Form - 2009 

PLEASE PRINT CLEARLY 
 

Were you a member in 2008  ? YES   NO  
 
First Name: _____________________  Last Name: ________________________ 
Birth Date:  _____________________ 
Address:  ___________________________________________________________ 
City: __________________________  Postal Code: ________________________ 
Phone Number: __________________  Email: _____________________________ 
 
Would you allow your email address to be shared only with other club members?  
 YES   NO  
 
Additional family member information: 
Name: _________________________  Birth Date: _________________________ 
Name: _________________________  Birth Date: _________________________ 
Name: _________________________  Birth Date: _________________________ 
 

If accepted as a member of the Royal City Bowmen archery club, I hereby agree to 
abide by such rules, by-laws and regulations as adopted by the club and outlined in the club’s 
constitution. Any infraction of these rules my result in the cancellation of my membership and 
revocation of all privileges associated with my membership. 
 
NOTE:  
Current members MUST RENEW their memberships before December 31st of 
the previous year to ensure uninterrupted OAA insurance coverage. 
 
Signature: __________________________________  Date: _________________ 
 
Annual Membership Dues: 
Single: $160  Family: $18  0 Paid By:  CASH  CHEQUE 
 
Complete this form and forward it with your payment to the membership chair: 
Terry Sanmiya, 294 Metcalfe Street, Guelph, ON.,  N1E 4Z1 
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