Tk “, Lincoln Bowmen
< Youth Archery Program

v
ppy ¢ Registration Form
Please Print
Parent's Name: Phone:
Address:: Email:
City State: Zip Code
Memberships: Lincoln Bowmen Member Yes:| [] No: []
Exp.

NAA [ ] | Exp Date: NFAA [] Date:
Registratior
Period Year 2009 - 2010 Sessipd [ ] 2] 3]

STUDENT INFORMATION

Student 1 Name: ‘ DOB ‘ ‘ Age:
Own Equipment?:| Yes ‘ L] ‘ No ‘ L] ‘ Compound/Recurve/Traditional (C/R/T)
LB Equipment # ‘ Shooting Lane # ‘
Student 2 Name: ‘ DOB ‘ ‘ Age:
Own Equipment?:| Yes ‘ L] ‘ No ‘ L] ‘ Compound/Recurve/Traditional (C/R/T)
LB Equipment # ‘ Shooting Lane # ‘
Student 3 Name: ‘ DOB ‘ ‘ Age:
Own Equipment? | Yes ‘ L] ‘ No ‘ L] ‘ Compound/Recurve/Traditional (C/R/T)
LB Equipment # ‘ Shooting Lane # ‘

Consent and Release for Lincoln Bowmen
Youth Archery Program Participation

I in consideration for the Lincoln Bowmen Youth ArchagnP (Yd\P)
and Lincoln Bowmen Archery Club permit the student(s), mydcbr children that are listed above to
participate in the Youth Archery Program and do hereby obrieesuch participation and in the event of injury
or accident do hereby release, discharge and absolve the NEB®A, Lincoln Bowmen Archery Club, the
program chairperson, YAP committee members, instruatoesshes and volunteers from any and all liability or
responsibility therefore.

In order to demonstrate or to show proper posture, bow aritioppstance, form, release, etc., sometimes the
instructors may need to touch arms, shoulders, neck, Bestkand hands to help place them in the correct
shooting position. If you object to this method of instrugtiptease speak confidentially with the YAP
Chairperson, Sherry Lance.

Signature Date: Signature of Archer (18 and over), Parent or Guardian




