THOMAS WALL

Ty

Senior Application Form to join Thomas Wall Archers Beginners Course.

Please complete and return to The Secretary, Thomas Wall Archers, 46 Bramblewood Close,
Carshalton, Surrey, SM5 1PG

Title Mr. Mrs. Miss. Other: .........coceue... INAINE: ettt
ALATESS: ettt ettt ettt et sttt a e et st bttt e e e s b et a e n e n s ne e nenne
Post Code: ..o Email: oo
Telephone: ....cooceevivcieeieeieeieceeeeeeeen, MODILE: .evitiiiieieeteeeceee et
Date of Birth: weeeeeeeeeeeeeeeiiiiiiiiiiiiniiiiieieiieinns Right/Left handed.......cccuveevveerveeennnn.

OO T O S 0 Y0 TR Date paid (Online): ......coeevvennennes

Course Date.....coeeereenereenenineeiceeeeneeeene

Emergency contact details.. INAINE......c.vieciiieiiieeiiiecieeeieecteee et eetee e teeetaeeeteeetaeesaeeesaeesseessaessaessnanns
Phone number........ccoeveniniininincnincninne

S1gNEd: cviiiieeeee e DALE: oo et e

Please list below any Disabilities, Learning or Medical conditions, which you believe may affect your
ability to take part in archery. (This information will be treated m absolute confidence and will only
be used by your coaches to determine the most appropriate equipment and teaching styles to suit
your personal needs.)

Notes:

Pavment
Paying online, bank details as follows - Barclays Bank, Sort Code: 20-84-17. Account No: 23995224
Please put your Surname and Initials in the Reference section (if your bank has this facility).



