
 

 

 

Irish Amateur Archery Association Ltd 
 

Cumann Boghdóireacht Amaitéireach na hÉireann Teo 
 

Affiliated to: Olympic Council of Ireland and F.I.T.A. 
 
 

COLLEGE ARCHER APPLICATION FORM  2011 
 

This form must be completed in BLOCK CAPITALS throughout, except where signatures are required.  

If you have not already done so, please include  2 recent passport photographs with your name printed on the 

back for your membership card. If you are renewing membership, include your membership number. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 

 

 

 

 

 

Please return the completed form, with fees to Hon.Secretary IAAA, Mr. Robert Clarke, 14 Glendale, 

Leixlip, Co. Kildare.  Applicants become IAAA members and have the necessary insurance cover only on receipt of 

their IAAA membership card. Membership cards will be sent to the Club Secretary. Incomplete forms will be returned. 
 

See www.archery.ie for further information about the IAAA and archery in Ireland. 
College Archer Member Application                                                                                                   Form IAAA-4

Name of Institution 

Name of Archer 
 
Membership Number               Emergency Contact Number 
 
Email Address 
 
Personal Contact Number           Text Alerts?    Yes           No 
 
Home Address 

I agree to abide by Constitution, Rules and Bylaws of the Association and the Code of Ethics,. 
 
 
Signature ..............................................................................  Date ...................................... 
 
If you are under 18 then a parent or guardian must also sign this form in the space below.  
 
 
Signature ..............................................................................  Date ...................................... 
 

I, as Coach at the above-named Institution,        I, as the Sports Officer/ Admissions Officer of the 
propose this application and confirm that  the          above-named Institution confirm that the applicant is 
named student is competent in the sport of       a student in this Institution. 
Archery. 
 
Proposed by .................................................       Seconded by ..................................................... 
                          Club Coach                  Sports Oficer/ Admissions Officer 
 
 
Please endorse this application by applying the official Institution stamp over the text in this box. 

Type of Membership (tick applicable category) 
 
Junior  (born after Dec 31

st
 ’90)    €50              Senior    (born before 1

st
 Jan ’91)    €50 

 
Amount enclosed:   


