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Sunday 09" July 2023
Club:
Contact Name: Phone No:
Address: Email:
Gender Name: Bow type Round: Date of Birth Signature:
(M/F): First Name: Surname: (R/C/L/BB) | Archery GB No: W/ W50/ Fee: | Special (All archers) | (Archer, or parent/guardian
W40/ W30 requirements*: if U18)

* Special requirements: Please state your needs e.g., whether you shoot from a wheelchair or a stool, whether you need to remain on the shooting line and if you require someone to
score and pull your arrows. We will endeavour to meet such requests if possible.




