
Mebership Information
C H E S T E R  J U N I O R  R I F L E  &  A R C H E R Y  L E A G U E

9 9  R O D  A N D  G U N  R O A D ,  C H E S T E R  N H
0 3 0 3 6

Are there legal/medical/developmental issues that the
volunteers need to be aware of?

VERIFIED VOLUNTEER SIGNATURE

Allergies

Diabetes

Hearing Disability

ADHD/Other 

Physical

Adapt.needed 

Volunteer Forms Check List

CRGC- Adult

JRAL - Adult

Safety & Orientation Parent

 and Child 

CRGC - Child

JRAL - Child

4-H Registered

Badge

PAID

$30.00

Child’s Name: _________________________________________________

DOB: _________________       M________  F_________

Mailing Address: _____________________________________________________

_______________________________________________________________________

State: ________  ZIP _________

Phone# _____________________

Child’s Email: ________________________________________________

Parent’s Email: _______________________________________________

Description: _______________________________

_____________________________________________

______________________________________________

CASH - CHECK - STRIPE

IOU DATE:________

NOTES:

Check after Oct. 15th
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