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Beginners Course Enquiry





I wish to enquire about a 4 week / 3 week Beginners Course in Archery with Nene Bowmen Archery Club.








Surname:___________________________ First Name/s:____________________________





Date of birth:_________________________ (if under 18)





Address:___________________________________________________________________





Post Code:__________________________ E-mail:_________________________________





Tel. No:_____________________________ Mobile No:______________________________





__________________________________________________________________________


IMPORTANT:


Please confirm whether you have a medical condition / disability / injury which may impede your ability to take up the sport of Archery? If so please provide information below, together with details of any required medication. Any information given will be treated in strict confidence. 





Post to: Andrea Taylor, 14 Kirkmeadow, Bretton, Peterborough, PE3 8JQ or you can send the form by e-mail to: amt4eva95@aol.com








Medical condition / Disability / Injury and medication: (if any)





_____________________________________________________________________________��_____________________________________________________________________________





_____________________________________________________________________________





_____________________________________________________________________________
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