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Kettering Archers
Beginners Course Enrolment Form
I wish to enrol for a six hour Beginners course in Archery and agree to follow the rules of Kettering Archers.

	Surname
	

	First Name (s)
	

	Address
	

	Post Code
	

	Tel No.
	
	Mobile No.
	

	E-mail
	

	Date of Birth (if under 18)
	

	Parent/Guardian signature
	

	Parent/Guardian name
	

	Any condition that may make learning more difficult
	

	Special requirements (access etc)
	


Note: Juniors under the age of 14 must be accompanied at all times by parent/guardian or family friend.

Please return this completed form, together with a stamped addressed envelope, to the address given below.  Or e-mail your reply to ketteringarchers@btinternet.com
Kettering Archers

53 Pollard Street

Kettering

Northants

NN16 9RP

Confirmation will be given with details of the next available Beginners Course.

