
 

First Name: Last Name:

Phone: Email:

Session 1 Date: Instructor Sig..

Session 2 Date: Instructor Sig..

Session 3 Date: Instructor Sig..

Session 4 Date: Instructor Sig..

Safety Brief Date: Instructor Sig..

AA No:

Date:

AA No:

Date:

Date:

Date:

Date:

Ver 201802

Instructor signature:

Come N Try sessions attended

Instructor Name:

Instructor Name:

Instructor signature:

Instructor Name:

Membership Process Checklist

PARINGA ARCHERS LAUNCESTON INC. 
201 Reatta Rd Trevallyn TAS 7250 

Return this completed form to the Treasurer

Instructor Committee Approval

Instructor signature:

Member signature:

Member Name:

Member signature:

Two current club members must endorse your membership

Member Name:

Member Endorsements

  4 come n try sessions           Sign in signature............................ 
      
          Shooting Evaluation and Safety Session

          Instructor .................................................. 
   
          Date ......................

      
                    Second Instructor Confirmation

                    Instructor.....................................

                    Date.............................................

Ver 2020-03

Induction Coach

Executive Committee Member Confirmation

 Name......................................     Signature..............................


