
Monument Beach Sportsmen’s Club JOAD 

 

Membership Application 

 

Date: ________________ 

 

Name 

First:  ________________ Last _______________________ 

 

Street Address _______________________________________ 

 

City ______________________ State _______________ Zip Code __________ 

 

Phone Number _____________________ Age______ Date of Birth _______________ 

 

Sex   M     F   Have you ever been a JOAD Member? __________ Current Rank _______ 

 

Parents Name __________________________ + ________________________________ 

 

Type of Bow:  Compound    Recurve (circle which to be used if supplied by parent)  

 

CLASS FEES:  $50 for 8 (1 hour) Group Archery Instruction lessons  

 

Note: Lessons do not have to be taken consecutively. 

 

JOAD Day:  Tuesday:  7:00 pm – 8 pm   

 

 

Parents Consent and release for Junior Olympic Archery Development 

Participation: 

 

I ____________________________ in consideration of the National Archery 

Association, Inc. of the United States, permitting ________________________ to 

participate in it’s Junior Olympic Archery Development Program, do hereby release, 

discharge and absolve the National Archery Association, Inc. and it’s Junior Olympic 

chartered clubs, leaders and coaches from any liability or responsibility therefore. 

 

Signed at Bourne, Massachusetts 

     

On (date)_____________________ 

     

Signature _____________________ 

     

Witness ______________________ 


