
KBH ARCHERS MEMBERSHIP APPLICATION 

Do not deposit completed applications in the club fee boxes. 
 Mail to below address, or email. 

Please print or type clearly 

 Date: __________________ 

Name: ________________________________________________ Phone: (________)__________________ 

Address: ________________________________________________________________________________ 

City: __________________________________________   State: _______________   Zip: _______________ 

Email Address: ___________________________________________________________________________ 

Please circle: 
 Washington State Archery Association member?     Yes   /   No 
 Address, phone number or Email available to general membership?     Yes   /   No 
 Call or email me for work parties?     Yes   /   No 
 Active Military?     Yes   /   No? 

The information below is needed for a family membership ONLY. 
_____ By acknowledging the Waiver and Release and proceeding with my application, I am also agreeing to     
INT     these terms for and on behalf of spouse and each minor (under 18) person in my family who will participate 
           in any Activity of KBH Archers. 

Spouse’s Name:  __________________________________ 
Children:  (Names and Birth dates) (Includes children up to 18 years of age.) 

1.  ______________________  B/D ____________    2.  _____________________  B/D ___________ 

3.  ______________________  B/D ____________    4.  _____________________  B/D ___________ 

            Current annual dues for various memberships are (circle one): 
 Family $ 140.00 
 Individual Adult $ 110.00 
 Senior (age 65 + ) $ 88.00  birth date ________________ 
 * Individual Youth (12 – 17 yr.) $ 50.00  birth date ________________ 
 * Individual Cadet (8 – 11 yr.) $ 15.00  birth date ________________ 
  
* NOTE:  Individual Cadet Memberships apply only if there are no other members of the family in KBH Archers.  
Individual Youth & Cadet Membership’s are subject to permission of the parent or guardian. Birth dates are 
required.   

You may donate to KBH.  Donations to KBH is not tax deductible.  Amount donated $ __________. 
  
To pay by credit card, call Sheila (360) 275-5414 Monday - Thursday 9 am to 4 pm (Business Office) 
and email application and waiver to:   contact@kbh-archers.com  Sorry no FAX. 
OR  
Please make checks payable to KBH Archers and send together with this application and waiver to: 

KBH Archers 
PO Box 2643 

Belfair, WA   98528 

For more Info:     Web:  http://www.kbh-archers.com  
    

http://www.kbh-archers.com


Waiver/Release 
ARCHERY CLUB WAIVER AND RELEASE OF LIABILITY 

READ BEFORE SIGNING 

In consideration of being allowed to participate in any way in KBH Archers (Kitsap Bow Hunters) events and 
activities, the undersigned acknowledges, appreciates, and agrees that: 

1) The risk of injury from archery and other known and unknown events and activities and/or the use of the related buildings, 
structures, equipment, automobiles, firearms, weapons, ATV’s, boats, tree stands, roads, bodies of water, land and all other real and 
personal property whether owned by archery club or others is significant, including the potential for permanent paralysis and death, 
and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and, 

2) I acknowledge and agree that the use of archery equipment, firearms and other weapons by myself or others on club premises or 
otherwise are inherently dangerous and high risk activities whether such archery equipment, firearms or weapons are discharged by 
myself or others; and, 

3) I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE 
NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, 

4) I agree to be responsible for any actions of my pet to other club members and property, and will control my pet while at KBH: and, 

5) I willingly agree to comply with the stated and customary terms and conditions for participation, found in KBH Standing Rules. If, 
however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and 
bring such to the attention of the nearest official immediately; and, 

6) By acknowledging this Waiver and Release, I am also agreeing to these terms for and on behalf of spouse, each minor (under 18) 
person in my family, and my guests who will participate in any Activity of KBH Archers; and, 

7) Any member who violates any of the KBH STANDING RULES or POSTED RANGE RULES or any other COMMON-SENSE SAFE 
SHOOTING RULES will have their membership card confiscated and they will be asked to leave. Furthermore, CRIMINAL and /or 
CIVIL CHARGES may be brought for willful acts ENDANGERING LIFE OR PROPERTY: and, 

8) I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD 
HARMLESS KBH Archers (Kitsap Bow Hunters) its officers, directors, officials, agents, employees, volunteers, members, guests, 
other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of real property and personal 
property used to conduct the events and activities (“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, 
DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 
OTHERWISE, TO THE FULLEST EXTENT PERMITTED BY LAW. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT 
ANY INDUCEMENT. 

Participant’ Name:  _____________________________________ Date Signed: _____________________ 

Participant's Signature:  _________________________________  
FOR PARTICIPANTS OF MINORITY AGE 

(UNDER AGE 18 AT THE TIME OF PARTICIPATION) 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/
her release as provided above of all the Releasees, and for myself, my heirs, assigns, and next of kin, I release 
and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s 
involvement or participation in these events and activities and/or the use of related real and personal property as 
provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 

Name of Parent/Guardian:  __________________________ Date Signed:  ____________________________ 

Parent/Guardian Signature:  _________________________ Emergency Phone No:  ____________________ 

Completed Waiver/Release forms will be kept on file by the club for at least 7 years and indefinitely in the event of a significant injury to a particular participant.  
Waivers need to be resigned annually.


