
SANTA CRUZ ARCHERS 
Membership Renewal Application 

  Membership year(s) _______________________ 
• Annual Santa Cruz Archers memberships expire on December 31st. 
• There are three types of membership: Working, Non-Working and Non-Participating.  

o Non-Participating Members cannot have Range keys and must shoot as “Guest” at tournaments.  
 
Please check the membership you are requesting and return this form with your payment:  
I respectfully submit my request for renewal of my Santa Cruz Archers Membership. 
 ______ Working Member         ______ Non-Working Member     ______ Non-Participating Member. 
 
(Please print clearly and legibly) 

 Name: ______________________________________________________________________           
 
NFAA Member ______ No                            NFAA Membership Expires: Mo_____ Day _____ Year _______ 
 
Membership type:  ______ Individual      ______ Family      
 
A Family Membership includes children under the age of 18 living in the same household. If membership is 
for more than one person, list family members, their relationships and children's birthdays (fill in if there are 
changes from last year): 

Name of family member Relationship Birthday if under 18 
   
   
   
   
   
   
Continue on reverse side if necessary. 

Please include your current email address, mailing address and phone number.  
Contact information is required for working members.  
 
Street Address: _________________________________________________________________  
 
City: ______________________________________ State: _______ Zip: ___________________  
 
Email Address: _________________________________________________________________  
 
Home Phone: (______) _______-__________________ Cell Phone: (______) _____-_________________ 
 
The Club may share my name & contact information with other Club members (circle one)    Yes    No 
 
Please provide a new waiver each year; waivers are available on the SCA web site home page and at the range. 
Make checks payable to: SANTA CRUZ ARCHERS. Bring this form and check or cash to the club meeting or 
mail them to Santa Cruz Archers at P.O. Box 66295 Scotts Valley, CA 95067-6295 ATTN: Membership 

Signature:________________________________________________________________ Date: _________ 


