TRADITIONAL BOWHUNTERS OF FLORIDA

MEMBERSHIP APPLICATION

MEMBERSHIP DUES: (MARCH to MARCH)**

· ANNUAL SINGLE MEMBERSHIP

$15.00

· ANNUAL FAMILY MEMBERSHIP
$20.00 *

(*INCLUDES SPOUSES AND CHILDREN UP TO 21 YEARS OLD)

** Annual membership dues coincide with the Annual Spring Shoot in March.  Any dues collected during the Spring Shoot pre-registration, in February, and up until the Annual Spring Shoot shall be in full and apply to the New Year – March to March. Please list names of all family members for membership cards.

APPLICANT’S NAME: __________________________________________________________________

FAMILY
NAME  _________________________
NAME  _________________________


NAME  _________________________
NAME  _________________________


NAME  _________________________
NAME  _________________________

MAILING ADDRESS: ___________________________________________________________________

(APT #, STREET ADDRESS, PO BOX)

______________________________________________________________________________________

                                                                  (CITY)                                                  (STATE)                                                                 (ZIP)

PHONE: (____)____________________
E-MAIL: _____________________________

OTHER ARCHERY CLUBS and HUNTING ORGANIZATIONS YOU BELONG TO: _______________

______________________________________________________________________________________

AS A CONDITION OF ACCEPTANCE AS A MEMBER OF THE TRADITIONAL BOWHUNTERS OF FLORIDA, I AGREE TO SUPPORT AND PROMOTE ETHICAL AND SPORTSMAN-LIKE GOALS OF TRADITIONAL ARCHERY.  THESE ETHICS INCLUDE BUT ARE NOT LIMITED TO A PROHIBITION OF TAKING GAME BY ILLEGAL MEANS, THE USE OF CROSSBOWS AND/OR ELECTRICAL DEVICES.  I FURTHER UNDERSTAND AND AGREE THAT MY MEMBERSHIP IS CONTINGENT UPON MY CONTINUED SUPPORT OF SPORT HUNTING AND THE USE OF TRADITIONAL ARCHERY EQUIPMENT.   I RECOGNIZE AND AGREE THAT MY MEMBERSIP MAY BE TERMINATED AT ANYTIME IF I FAIL TO MAINTAIN ANY ETHICAL HUNTING STANDARDS OR FAIL TO OBSERVE THE RULES AND GUIDELINES SET FORTH BY THIS ORGANIZATION.  I UNDERSTAND AND AGREE THAT TERMINATION SHALL BE DETERMINED SOLELY BY A VOTE OF THE MAJORITY OF THE GOVERNING BOARD OF THIS ORGANIZATION.  THIS DETERMINATION SHALL BE MADE TOTALLY AT THE DISCRETION OF THE BOARD AND SHALL BE FINAL.


________________________________________


_________________________


            APPLICANT’S SIGNATURE


                    DATE

RETURN APPLICATION TO:


Chris Kuhn 

Secretary/Treasurer TBOF
1844 Solon Ave
Dunedin, FL 34698
noghri1001@yahoo.com
