
MEMBERSHIP  

APPLICATION 
 

 

 

FAMILY 
MEMBERSHIP 

 
 

“Family Membership” is defined as a member, spouse, & all children living in the household under 18 years of age. 

(Please print legibly) 

Name: ________________________________________________________________ 

Address: ________________________________________________________________ 

City: _________________________________________ State: _______ Zip: _________ 

Phone: ____________________________________ Email: ______________________________ 

List names of active archers in the family.  If under 18 years of age, list age. 

Spouse: _________________________        Child (age):_______________________ 

Child (age):_______________________ Child (age):_______________________ 
 

Skills, Interests, Talents, & Abilities 

Traditional Archery: Practical Construction: Communications: 

 Arrow Crafting  Carpentry  Teaching 

 Bowyer  Electrical  Public Speaking 
 String Making  Plumbing  Social Media 
 Leather Working  Heavy Machinery  Web Development 
 

Other: 

Individual Annual Membership Cost: $45.00 

 Membership cost may be prorated quarterly by $10.00 for memberships beginning April or later.  

 Annual memberships expire on December 31st each year.       

If mailing, make Check/ Money Order Payable To:  Carolina Traditional Archers 

Send Payment To:   

Mark Rickard 
206 Rickard Lane 
Iron Station, NC 28080 

Membership Agreement: 

I will support and obey the rules and by-laws of the Carolina Traditional Archers Club. I pledge to be actively 

involved in CTA activities and devote time and my talents to benefit the growth of the club and its facilities. I 

will be an ethical hunter and obey all game laws. I will be a good ambassador for traditional archery.   

I have read and agree to the terms of the release & waiver of liability on the reverse side of this form. 

New Member Signature: _______________________________________     Date:   _____________________ 

 

For Official Use Only: 

Are you a member of the North Carolina Bowhunters Association (NCBA)? Yes No 
 

Application Received By:                    _______________________________ Date: _____________________ 

Amount Paid: _______________________________         Cash                     Check        



Carolina Traditional Archers Inc. 

RELEASE & WAIVER OF LIABILITY 

 

NOTICE: This form contains a release and waiver of liability and when signed is a 

contract with legal consequences. Please read it carefully before signing your name.  

To: Carolina Traditional Archers  

In consideration of the opportunity afforded to me or my minor child/ward to use the 

Carolina Traditional Archer’s range, I, the undersigned, on behalf of myself or my 

child/ward named herein, do freely agree to make the following contractual 

representations and agreements.  

I, on behalf of myself or my child/ward named herein, understand the inherent risks 

associated with participation in this type of activity and do hereby knowingly, freely, 

and voluntarily assume all liability for any damage or injury that may occur as a result 

of my or my child/ward’s use of the target ranges and agree to release, waive, 

discharge, and covenant not to sue Carolina Traditional Archers, its lessor, officers, 

agents, and volunteers from any and all liability or claims that may be sustained by me, 

my minor child/ward, or a third party directly or indirectly in connection with, or arising 

out of, the use of the target ranges, whether caused in whole or in part by the 

negligence of Carolina Traditional Archers or otherwise.  

I, on behalf of myself or my child/ward, have read the above provision, fully understand 

its terms, and understand that I, on behalf of myself or my child/ward, have given up 

substantial rights by signing this contract, and I have signed it freely and without 

inducement or assurance of any nature and intend it to be a complete and 

unconditional release of any and all liability to the greatest extent allowed by law and 

agree that, if any portion of this contract is held to be invalid, the balance 

notwithstanding shall continue in full force and effect.  

 

 

 

 

 

 

Member Signature__________________________________Date__________________ 
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