
GEELONG TROPHY BOWHUNTERS

MEMBERSHIP APPLICATION

I,

Town /City Date of Birth 

Phone Email 

Do hereby wish to make application for membership of the Geelong Trophy Bowhunters Inc, and if accepted do 
undertake to conduct my/our membership in accordance with the Constitution, Rules, Policies and Code of Ethics 
of the Geelong Trophy Bowhunters Inc.  
Additionally, I/we acknowledge that Field Archery and Bowhunting are shooting sports conducted in the natural 
environment which can impose inherent risks and this application is made in full recognition of the Club’s 
requirements for responsible and ethical behaviour. I/we undertake to do all in my/our power to preserve the good 
image of the sport, ABA and the Club. I/we understand that members breaking the Code of Ethics and/or the Club’s 
Rules or regulations may be subject to sanctions as per the Constitution.      
I am a financial member of the Australian Bowhunters Association, my number is  ______________  or I have 
made application and am awaiting my number, which will be forwarded once known. 

I have read understood and consent to the above and certify that the supplied information is correct. 

Signature of Applicant Date 

I, the applicant above, also wish to make application for membership of the Geelong Trophy Bowhunters Club 
Inc. on behalf of the following person/s, who are members of my family and reside at my address. 

Full Name of Applicant    Date of Birth  

I am prepared to accept the responsibility for the above applicants who are under the age of 18 years, until they 
attain such age. 
Parent / Guardian 

Signature 

Club Fees 
1st January to 31st December 

Adult $40.00 Juniors $30.00 (17 and under) Family $80

Nominated By: Date 

The executive committee of the Geelong Trophy Bowhunters Club Inc. reserves the right to refuse, suspend or 
terminate the membership of any person whose conduct contravenes the Constitution, Rules and Policies of the 
Club or the Australian Bowhunters Association. Failure to provide information or supply of incorrect information 
may result in application being rejected. 

Application Submitted to the Committee Approved or Rejected 

Signed Committee Chairperson 

 

Street

Post code

Date 

ABA Website - https://www.bowhunters.org.au/ 
GTB Payment - BSB: 633-000 Acc:104145271
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