HARLEQUIN BOWMEN - BEGINNER

Please complete the shaded sections

Name: Address:

Age:
(If under 18)

Telephone
Home:

Telephone

Mobile: Postcode:

E-mail:

Date of lessons:

Any previous experience?

Any physical problems or disabilities that you think may prevent you from shooting?

How did you find out about Archery and Harlequin Bowmen?

If under 18 years of age, this section must be completed by a parent or guardian.

Photography is useful for coaching and record purposes and digital photographs may be added to the Harlequin Bowmen website.
Do you agree to film and digital photography (still or video) being used while your child takes part in the sport of archery?

Yes, I agree No, I do not agree

Name: Signature:

Any other comments?




Name:

Preferred Eye:

Left

Right

Shooting as:

Left handed

Preferred Hand:
Left Right
Right handed

Bow number:

Bow number:

Bow number:

Bow number:

Any special considerations?

Arrow number:

Arrow number:

Arrow number:

Arrow number:

Name of coach initiating this form.

Date

Comments / Progress Coach




