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Application Form for Archery Beginners Course

Please fill in the details of the applicant below (BLOCK capitals):

Full name: ..........................................................................................................................

Address: ..........................................................................................................................

..........................................................................................................................

Post code: ..........................................................................................................................

Telephone number: ..........................................................................................................................

Email address: ..........................................................................................................................

If the applicant is under 16 years old, then please give full details of the person who will be responsible for them whilst they 
attend the course (BLOCK capitals):

Age of applicant: ..........................................................................................................................

Address of supervising 
adult: ..........................................................................................................................

..........................................................................................................................

Post code: ..........................................................................................................................

Signature of supervising 
adult: ..........................................................................................................................

If the applicant is under 16 years old, it is an insurance condition that the applicant is accompanied at all times during 
the course by a responsible adult.

If the applicant has any medical conditions that may interfere with shooting, please indicate below so we can arrange a time to 
assess their capability.

Please enclose a cheque made payable to REIGATE PRIORY BOWMEN for £60 (per applicant), and add your name and 
address to the back of the cheque, and send to the following address:

Trefor Hall
100 Hazel Way
Crawley Down
West Sussex
RH10 4EU
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