INDIAN RIVER ARCHERS

Membership Application for 2012

Single Membership
$30.00

Family Membership
$40.00

Date:__________________

Name:__________________________

Address:________________________________

City:____________ State:___________ Zip:_______

Phone:___________________

Email Address:___________________________

List additional family members to be enrolled

___________________________

___________________________

___________________________

___________________________

****A family membership is defined as including a spouse &

minor children


Make checks payable to Indian River Archery and mail to

LaRaine Osterloth at 1045 37th Ave, Vero Beach, FL 32960

Include your signed waiver/release of liability form

By signing this form, I authorize my information to be used in a

club membership list that will only be for club use.

Signature:___________________________

