
 Yes, I'm Interested in Extreme Archery Leagues! 

 Youth Leagues (Ages 7-14) *  no archery skills required - we will teach you! 

 Adult Leagues (Ages 15 and up!) *  no archery skills required - we will teach you! 

 Name:  Last ______________  First _________________________ 

 Grade: ________  Age: _________  Jersey Size: _______ 

 Best Contact Number: __________Alternative Number: _________ 

 Email: _________________________________________ 

 For Youth Leagues below only: 

 School District: ____________________________________ 

 Name of School: 

 Street Address: ____________________________________________________ 

 City: ______________  State:______  Zip: _______ 

 Is there another player that you would like to have on your team for transportation purposes? 

 Yes   or   No (circle one) 
 If yes, player's name: 

 Paren  t/  Guardian Information (if under 18) 

 Name:  Last:____________________ First:__  __________________ _________ 

 Street Address: ______________________________________________________ 

 City:. ________________State:___________Zip: ____________________ 

 Best Contact Number (if di�erent than above): ____________________________ 

 Email: _____________________________Jersey Size: ____ 

 Signature: ___________________Date:_______ 


