
       

      Sherwood Archers                          Southwell 

 
Beginners Course Application Form 

 

Course Dates: Saturdays 14, 21 & 28 April                                                            
t                     or Saturdays   7, 14 & 21 July                                                             
n                    or Saturdays 15, 22 & 29 September                                                    
(Every effort should be made to attend all 3 consecutive sessions) 
 
Times: 1:30 pm until 3.30pm 
 
Location: All sessions will be held at our field, opposite Norwood Park Golf Club, 
Lower Kirklington Road, Southwell  
 
 

Fee: £30.00 per person. (included in this fee is Insurance, Loan of equipment, 
and instruction from qualified Coaches) 
 
At the end of the course, successful candidates will be presented with a certificate 
of Achievement. 



 
Please complete this form and send it, 
along with a cheque made payable to Sherwood Archers,  
Linda Telford, 17 Swinderby Road, Collingham, Nottinghamshire, NG23 7PH 
Email: treasurer@sherwoodarchers.org.uk  
     Course Date (eg April, July or September)……………………………………….. 
     Name................................................................................. 

Address............................................................................................................................
........................................................................................................................................
........................................................................................................................................ 

Telephone Number (Home/Mobile).................................................. 
If under 18yrs, please give Date of Birth................................... 
 
I wish to attend the next Beginners Course and agree to shoot in accordance with instructions 
and club rules. 
 
Signed..................................... 
(If applicant is under 18yrs then parent/guardian must sign) 

Date......................................... 

I am Right Handed / Left Handed (Please delete as applicable) 
 
To be signed by all parents / legal guardians for all Children under 18yrs old 
 

AAggrreeeemmeenntt  bbeettwweeeenn  PPaarreenntt  oorr  LLeeggaall  GGuuaarrddiiaann  aanndd  tthhee  AArrcchheerryy  CClluubb  
 
If Parents/Legal Guardians do not choose to remain with their child during the 
beginners course they must agree to the following conditions: 
 
Parents/Legal Guardians must remain with their child until the session commences. In the event 
of insufficient supervisory personnel the session will be cancelled. 
 
It is the Parents/Legal Guardians responsibility to inform the club of any medical condition which 
might affect their child during archery sessions. 
 
I/We acknowledge and understand that minor physical contact may be necessary as part of the 
coaching. 
 
It is the Parents/Legal Guardians responsibility to collect their child at the time requested. 
 
I Parent/Legal Guardian of ........................................................ agree to the above conditions 
in which I leave my child for the duration of the Beginners Course. 
 
Signed .......................................................................................... 
 
E-Mail address ............................................................................ 
 
2012 Beginners Course 


