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TEAM SELECTION REGISTRATION FORM
CONFIDENTIAL: For use by the Archery Australia Selection Committee and Team Officials

2009 World Youth Championships Team Selection

This form MUST be submitted by the 5 pm 1st January 2009
	Name in Full:


	Postal Address

	
	Post Code


	Telephone Private


	Telephone Business



	Fax


	Mobile 



	Email:


	Junior
	
	Recurve
	

	Cadet
	
	Compound
	


	Date of Birth
	Male
	
	Female
	


Minimum Qualifying Standard – Please list details and provide evidence of shooting the score (result sheet, score card etc.)
	Event
	Date
	Score


Application Fee: $25 must accompany this application. 
Cheques or Money Orders accepted make payable to Archery Australia Inc.

To pay by credit card call 02 9772 2995

Signed Archer





Date

               Signed Parent or Guardian (if Archer is under 18 years)


Date

Signed Witness





Date
NOTE: The witness must be an official of an RGB, Tournament, Archery Australia or the Australian Institute of Sport

Return to:  Archery Australia P.O. Box 54, PANANIA NSW 2213

Email.  archeryaustralia@bigpond.com
Fax 02 9772 2749


Office Use Only

Application Received


                     Tax Invoice
