Club Membership Application

Potawatomi Bowmen of Kalamazoo
This form will most likely print on 2 pages. Please mail BOTH to us together.

Name: Date: Amt Paid:
Address: Phone:
City: State:  Zip:

Type of Membership: New_  Renew__

Please choose one from four choices below:

1) ACTIVE WORKING MEMBER: One who actively participates in the activities and work parties. Annual
minimum active participation in work parties is 10 hours per membership. Board of directors excluded.

2) SHOOTING MEMBER: One who is an active shooting member but does not participate in any work parties.
3) STUDENT MEMBER: A student in a local college under the age of 23.

4) SENIOR MEMBER: One who is over the age of 62. Membership fee is the same but shoots for free.

Membership in this organization carries an obligation to support the administration and contribute services
necessary for club function. Please read the membership rules before signing this application. If you have any
questions, please contact one of the members of the Board of Directors listed on the front home page.

I (We) hereby acknowledge Potawatomi Bowmen Archery Club is not responsible for injury or accidents received at
their outdoor facility located on 10th Street. Use of said facility is voluntary and I (we) pledge to conduct ourselves

in a respectful manner while using this facility and abide by the rules and regulations of Potawatomi Bowmen.

SIGNATURE: DATE:

SIGNATURE: DATE:

PARENT OR GUARDIAN IF MINOR:
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NOTE: Membership fee is $40. This amount includes gate key.

PLEASE RETURN THIS FORM WITH YOUR PAYMENT TO:
Potawatomi Bowmen
2009 102nd Ave

Otsego, M1 49078
**%* Following is for directors use only *****

OFFICER'S SIGNATURE: DATE:

SECRETARY: DATE:




