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ArcheryGB Instructor Entry Form
	Name
	

	Address
	

	Tel Number
	

	Email Address
	

	How many people will be attending
	

	Please supply names Mobile contact numbers and email addresses for each person attending

	

	Course Dates you would like to attend
	

	How are you going to pay for the course

(Please do NOT supply card details at this time)
	

	If Invoice can you supply the address for invoice purposes (Full name and address for Payee)
	

	Have you read the terms and conditions of the course?  Click Here 

By signing this Document is confirmation that you have read the Terms and Conditions of the course. 
	Yes/No

	Please list below any Disabilities, Learning or Medical conditions, which you believe may affect your ability to take part in this ArcheryGB Instructor award. (This information will be treated in absolute confidence and will only be used by your tutor and assessor to determine the most appropriate equipment and teaching styles to meet your needs)
	

	Signed                                               Typed Signature is sufficient 

	

	Dated
	


Once completed please email the document through to – courses@aim4sport.com

