
The Sherwood Forresters Longbow Archery Club

Beginner’s Application Form

Personal Details:
Name: ..................................................................................................
Male/Female: ......................................................................................
Age: .....................................................................................................
Date of Birth: .......................................................................................
Address:...............................................................................................
..............................................................................................................
..............................................................................................................
Postcode: ............................................................................................
Telephone number: .......................................................................
E-mail: ......................................................................

Would you prefer to learn archery on a Saturday or a Sunday? Please circle the appropriate
day.

Is there any legal or criminal reason why you might not be allowed to shoot on school
grounds? ie Schedule1 offender? Yes/No (circle the applicable answer)

Medical/ Injury Details:
Detail any medical conditions/ allergies that we should be aware of?
.....................................................................................................................................................
Please provide details of medication that must be administered:
.....................................................................................................................................................
Do you have any past or current injuries that we should be aware of?
.....................................................................................................................................................
If yes, please provide further details:
.....................................................................................................................................................

Emergency Contacts:
Name: .........................................................................
Address: .....................................................................
....................................................................................
........................................................................... …….
......................................................................................
Postcode: ..............................................................
Relationship: ...............................................................
Telephone number: ..............................................................

The cost of a beginner’s 4 week course is £40, please make cheques payable to
Sherwood Forresters LAC and return to;
Peter Burgess
Unit 1 Amber Buildings
Meadow Lane
Alfreton
Derbyshire
DE55 7EZ
£20 is refundable against Membership Fees upon joining the Club


