Greenbil|s Archers Club

Beginners Course Application Form

Date of Commencement of Beginners Course:

Wednesday: D Saturday: \ﬂ

Please print detalls clearly:

Name :

Age:

Date of Birth:

Gender: M/

Right of Left Handed: R

/ L

Address:

Official use only

Members Photo

Home Phone: Mobile:
E-mail:
Medical History:
Parent/Guardian:
Place a /for attendance or please place an x for a no attendance.
Weeks Week 1 | Week2 | Week3 | Week4 | Week 5 | Week 6
Completed O O O

For Coaches Use Only!

Declaration: J, the undersigned, agree to abide by the rules of this club and the Archery
Ireland Association ( A I ) for the duration of this beginners course.

Signature:

Signature of Parent or Guardian if under 18:

Date:

Please note that applications must be accompanied by 1 Passport size

photograph.




Greenbil|s Archers Club

Club Safety Rules Declaration:

As per the member’s registration for this course, the applicant at the time of registration had to read and
acknowledge that these rules were read and agreed to. By ticking this box the member agreed to adhere to these
rules as set down by the Committee of Greenhills Archers.

Induction Training:

Members Name: Date: / /

Week 1

Safety training: 1. Explain safety statement and 2 safety words; Stop and Freeze.
2. Explain safety lines in the hall and show exit doors.
3. (Week 2) Show how to collect.

Date Coach’s signature Archer’s signature

Demonstration on the use of equipment: The coach will be the only one who signs this part on Week 3
after archers have shown that they know how to use the equipment.

Date Coach’s signature

/ /

Equipment and terminology: On Week 3 the coach will explain the different types of the bow and the
arrow. The archers should be tested on this by the coach asking subtle questions during the training session.

Date Coach’s signature Archer’s signature

/ /

Training Declaration:
I hereby declare that the training and instruction that | have received in relation to the safe and proper use of
archery equipment were of a high standard and quality and that | understand the use of said equipment and
all relevant terminology. | will abide by the rules and regulations of the club and Association at all times.

Members Name:

Signature:

Date: / /
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