
INSTRUCTIONAL LEAGUE REGISTRATION

NAME __________________________     BADGE #        __________

PARENT/GUARDIAN NAME ______________________________                

 PHONE ________________(for a minor)

             RH     /     LH      AGE:   ______ (if a minor)  M          F 

FEE      $10  _________(Member) $20      _________(Non-Member)

EXPERIENCE:   No Experience _______     some Experience ______

Equipment you have: bow         arrows          quiver           arm guard            release

Equipment you need: bow          arrows          arm guard

mailTo:kdajsr@optonline.net
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