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2026 Membership form 
To: 
The President 
Freds Pass Field Archers 
PO Box 972 
PALMERSTON      NT        0831 

Phone:  Andrew Rimmer (President) 0408 022 047 
Debbie Barnes (Secretary) 0417 064 905 

I  ________________________________________________________________________ 
(Full Name) 

of ________________________________________________________________________ 
(Full Address) 

_________________________________     _____________________________________ 
(Phone Number (AH))   (Mobile Phone Number) 

________________________________________________________________________ 
(E-Mail Address) 

___________________________________     _____________________________ 
(Date of Birth)    (Gender) 

I do hereby wish to make application for membership of Freds Pass Field Archers and if accepted, 
do undertake to conduct my membership in accordance with the Constitution, Rules and Policies of 
the Club. 

I am a member of the Australian Bowhunters Association. 
(NB If not a member of ABA proof must be shown that you are applying for membership) 

ABA Membership No:___________________________Expiry Date:______________________ 

I certify that the above information is true and correct.  

I hereby authorise FPFA to publish photographs taken of me/my Family members and my name 
for use in prints, on-line and videos – based marketing materials  Yes (Y) or No (N)

         _________________________________             _________________________________ 
(Signature) (Date) 
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I, the above application, also wish to make application for membership of Fred’s Pass Field Archers 
on behalf of the following persons, who are members of my family and reside at my address: 

Full Name of Applicant Male/Female ABA Number Date of Birth 

____________________ ______  ________________ ________________ 

____________________ ______  ________________ ________________ 

____________________ ______  ________________ ________________ 

____________________ ______  ________________ ________________ 

I am prepared to accept the responsibility for the above applicants who are under the age of 18 
years, until they attain such age. 

Parent/Guardian Signature _________________________________________________ 

ABA Number if applicable _________________________________________________ 

Freds Pass Field Archers reserves the right to refuse, suspend or terminate the membership 
of any person whose conduct contravenes the Constitution, Rules and Policies of the Club. 
Failure to provide information sought or supply of correct information may result in 
application being rejected. 

YEARLY MEMBERSHIP FEES:  BANK DETAILS 

• Adults  $50 
• Juniors  / Cub (17 and under)
• Families  $90 

YEARLY SHOOT FEES  
Paid with yearly membership (no pro rata on shoot fees) 

• Adult $100 per year 
• Junior / Cub  $50 per year

National Australia Bank (NAB) 
BSB: 085 933 
Acct: 66 854 1018 

Ref:    (Your/Family Name) 

Paid: EFT/Cash         

Date: _________________ 

Amount: ______________

Fees paid on a yearly basis and due on the 1st shoot of the year 

HIRE OF EQUIPMENT 
• $10.00 per fortnight

FORTNIGHTLY SHOOT FEES 
• Adults $10.00 
• Junior/Cubs $  5.00 
• Non-Members (ABA) $12.00

Please email your receipt/completed & signed Form to fredspassfieldarchers@gmail.com or 
hand to Debbie Barnes at the Club 

 $30 
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