
  TYNDALE  ARCHERS
Application to attend Tyndale Archers beginners’ course. 

(Please print clearly)

Name: ___________________________________________________________________________

Name you prefer to be called by________________________________ Age (if under 16) __________

Address: ___________________________________________________________________________

___________________________________________________________________________

Postcode: _________________ Tel No: __________________________________

Email: ________________________________________________________________________

In case of emergency please contact (name & number):

_____________________________________________________________________________________

Do you have any medical conditions that may need to be taken into consideration during coaching sessions?

YES/NO.  If 'Yes' please provide details, including what course of action should be taken in an emergency*: 

______________________________________________________________________________________

_____________________________________________________________________________________

* Other than informing our coaches, this medical information will remain confidential.

Do you have any special requirements/needs (e.g. accessibility) during the course? YES/NO

If 'Yes' please provide details: _____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any previous archery experience? YES/NO             If ‘Yes’ please provide details: 

__________________________________________________________________________________________

__________________________________________________________________________________

To help us equip you correctly please complete the following:

Height: ____________________                LEFT/RIGHT Handed?

PLEASE TURN OVER TO COMPLETE APPLICATION



I will be attending Tyndale Archers beginners’ lessons and enclose a cheque for £......... 
I have read and agreed to the notes issued with this application form.

 Signed*: ____________________________________ Date: ___________________________________

* Signed by the parent if junior under 18 years of age.

COURSE FEES:

Adult: £65

Two adults: £120

Adult plus one child: £100

Adult plus two children: £135

Online payments are preferred and can be made to the club bank account:

Account name: TYNDALE ARCHERS

Sort Code: 30-98-29

Account number: 73392560

Please include your surname and initials and ‘BC’ as a reference!

Alternatively, please send a cheque payable to 'Tyndale Archers'

Whether paying online or by cheque, please send this completed form to: 
Amanda Cale

3, Tilnor Crescent, Norman Hill, Dursley, Glos. GL11 5RY

Mobile: 07833 446661 
Email: amandacale3@gmail.com 



Any personal data/special category data contained herein are processed in accordance with UK data protection 
legislation. If you would like further details, please ask to see our main Privacy Notice. This can also be viewed 
on our website at www.tyndalearchers.co.uk.

http://www.tyndalearchers.co.uk/

