

Silverado Archery Club, Inc.

2026 NEW MEMBERSHIP APPLICATION ONLY


All new member please complete this application and contact the President or Vice President
via the phone number listed on the bottom of this application to schedule an orientation.  This
application and dues will be collected at the time of your orientation.  Please sign either the back of this
form or attached document regarding the club rules.
Once your application is proceed your membership card(s) will be mailed.  

ALL FIELDS ARE REQUIRED. PLEASE PRINT LEGIBLE.



Name___________________________________________________Spouse______________________________________

Address	______________________________________City ______________________________Zip__________________

Cell Phone #_______________________________________Spouse Phone________________________________________

E-mail ______________________________________________________________________________________________

Names and ages of children (17 and under)_________________________________________________________________

___________________________________________________________________________________________________
 

Who conducted club orientation (Must be a board Member or assignee)?______________________________________


Skyline Park Citizens Association
Silverado Archery Club, Inc.
Waiver of Liability

By signing my name hereto, I specifically waive for myself, my heirs, administrators, assign and assignees, all claims and demands against Skyline Park, Silverado Archery Club, Inc, County of Napa and its officers, for all injuries or loss accruing or arising in any manner whatsoever while I’m exercising the privileges granted by this permit, while using the area, or while en-route to or from the same.

Signature _________________________________________________________ Date _____________________________


Signature (Spouse)__________________________________________________ Date _____________________________

Please check appropriate line or write in total
Family Membership	$165/year___________     Check #____________ or  Cash___________
Single Membership	$150/year___________	Check #____________ or  Cash___________


DONATION TO SILVERADO ARCHERY CLUB: $_______________(donation will be used to improve club facility)

Your membership is good for 1 calendar year and starts January 1st and expires on December 31st. 
President - Matt Petrini 1-707-815-5280
Vice President -  Donny Reeve 1-707-815-3227
image1.png
O




