
 
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: …………………  Name: …………………………..………………………………….. 

Address: ………………...…………………………………………………………………………..…………………………………. 

Post Code: ………………………………………….  Email: ………………………………..…………………………….. 

Telephone: …………………………………………         Mobile: ………..…………………....................................... 

Date of Birth: ………………………..................        Right/Left handed…………………………. 

Cost £ 65………………………………………………… Date paid (Online): …………………… 

Course Date……………………………………………… 

Emergency contact details.. Name…………………………………………………………………………………………….. 

 

Phone number………………………………………… 

 

Signed: ………………………………………………. Date: ……. ................................. ……………………………. 

 

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 in 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: 

 

 

 

 

 

 

 

Payment  

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). 

 
 


