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Shooting Ground: Weirmead Farm, Brockham, RH3 7H)J
Affiliated to Archery GB, Southern Counties Archery Society and County of Surrey Archery Association

www.reigatepriorybowmen.org.uk

Title

Full Name

Address

Email (if under 18 — parent ,Guardian, Carer email)

Contact no:
Date of Birth: Membership Cat. (Full/Assoc):
Gender: Full

Archery GB No. (if a current or previous member of Archery GB)

Please complete all fields fully.

Proposed By | 1. 2.

| would like my application for membership with Reigate Priory Bowman to be considered
by the committee, | agree, if elected, to abide by the rules and constitution of the club. *

Signed: Date:

Personal Data: Members consent to their data being stored in accordance with the clubs Privacy Policy.
| understand that data supplied will be held electronically for the purposes of membership administration. |
give explicit consent for this data to be held within Reigate Priory Bowmen records.

| consent to my image being used on club website Y |[JIN
| consent to my image being used for publicity on club social media websites Y | IN
| consent to my email being used for regular club updates Y L] N

Archery GB: Members consent to their data being used in accordance with Archery GB Privacy Notice.
www.archerygb.org.uk

Please Tick if you would like | Magazine |:| Email Newsletter |:| 3" Party Communications

to receive:
RPB Office | Treasurer -Payment Membership- Records Officer —
use only: received Archery GB Name/DOB recorded
Registered

*Extract from the Rules and Constitution of Reigate Priory Bowmen

6.4.3 Provided an applicant for membership is an experience archer or has completed an Archery GB
beginners course, membership shall only be refused on safety grounds following assessment. Once
accepted for membership, a Club Member’s membership can only be terminated for reasons as
stated in section 6.7.
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