
 
 

Tern Valley Scout District Archery Club: 
Membership form. 

 
Name___________________________________________ 
 
Group__________________________ 
 
D.O.B. _______________________ 
 
Contact Tel ____________________ 
 
Contact Address______________________________________________ 
____________________________________________________________ 
 
E-Mail ______________________________________________ 
 
I Give permission for my son/Daughter to take part in archery as part of 
Tern Valley Scout District Archery Club. 
 
 
 
Signed ___________________________________Date________________ 


