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Reading Archers Taster Session — Application Form

Select which taster session you would like to attend.

Session 1 — Saturday 16™ May 2009. Session 3 — Saturday 11" July 2009.

Session 2 — Saturday 13" June 2009. Session 4 — Saturday 8" August 2009.

Please supply the following information:

Full Name: . ..o i . DOB L

I amover age 18: Yes / No (please delete whichever is not applicable)

Note: If you are under 18, the declaration overleaf will need to be completed.

Payment Details

Please make cheques payable to ‘Reading Archers’.

Total payment enclosed : £ (Please complete)




Under 18 Declaration

I understand that in order to participate in the Reading Archers beginners course, a
parent or guardian must be present at all times. If said parent or guardian should
leave during the session, | understand that I may not participate until their return.

Age of Child:...........................Date of Birth................c.o i

Will the Parent / Guardian be taking part in the course? Yes/No

(If yes, please remember to send the correct remittance)

Please return your application form and remittance to:

Debbie Bushy (Records Officer)
20 Holkham Close

Tilehurst

Reading

Berkshire

RG30 6BZ
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