www.clactonarchers.co.uk

APPLICATION FOR ENROLMENT ON BEGINNERS’ COURSE

SURNAME.......cccerereeeerveneerneseesssesssesessessesssasaes sesssnessseeese IITLE: MR. MRS, MISS. MSTR.
a1

TELEPHONE NUMBER...................
E:MATL ADDRESS ivivvuiimaovivnaivinseiiaeaiv s visis vavvsia iosias s ¥t sooian i sisin i cniinii v s
ARCHERY EXPERIENCE.........ccooviinuenns

If applicant is under 14 years of age, this form should be signed by a parent/guardian.

Payment accepted by: Cash/Cheque/Internet Banking (Account number: 81814389, sort code:-40-17-26
reference: Name/Beginners Course-email confirmation to: tina.clactonarchers@sky.com).

COUNTERSIGNED.......ccootiiiiiiiicninecarcinsasnsissssnsssnses Club Office....ccvvvierinnrenreinrnnionennn

Fee pRidhi.vinisiinvenvssimoaaevinssiis

(a) DATE OF BIRTH OF APPLICANT.....cccctiiiiiniiinrinicnninennnes
PLEASE INDICATE TO WHOM ANY CORRESPONDENCE SHOULD BE ADDRESSED:

Clacton Archers actively encourages a safe environment for Junior and Senior Club Members alike, We
respectfully request that children must be accompanied on shooting days by a responsible adult, who need
not necessarily be a Club member. This is applicable to children up to the age of 16 years.

Unaccompanied Juniors will not be permitted to shoot.

(b) “As parent/guardian of the young person named above, I give my consent for him/her to receive tuition
in the sport of archery”.

PLEASE SIGN BELOW TO INDICATE THAT, AS THE APPLICANT’S PARENT/ GUARDIAN, YOU
HAVE READ AND UNDERSTOOD THE INFORMATION ABOVE.



