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			Please complete all boxes and email your form to:
			harvesterarchers2013@gmail.com

TASTER SESSION APPLICATION FORM

	Preferred course (Tick or highlight preferred course)

	COURSE C
	August 23rd : 13:30 - 14:30 (session is held outdoors)

	COURSE D
	August 23rd : 15:00 - 16: 00 (session is held outdoors)




FULL NAME:	__________________________________________________________________________________

ADDRESS: 	__________________________________________________________________________________

		__________________________________________________________________________________

POSTCODE:	__________________________________________________________________________________

D.O.B: ___________________   	HEIGHT: ________________________		LEFT / RIGHT HANDED 
									(Delete as appropriate)

CONTACT TELEPHONE NUMBER: ___________________________________________________

E-MAIL ADDRESS: ________________________________________________________________

EMERGENCY INFORMATION:
Although it is not compulsory, it is highly recommended that you complete this section. In the event of an emergency the information may prove invaluable to the medical personnel in attendance.

Name of Next of Kin:________________________________________________________________________

Contact Telephone Number for Next of Kin:____________________________________________________

Details of any existing medical conditions you may have:


Payment method: (NONE REFUNDABLE)
BACS transfer: Bank – Nat West, Sort Code – 600639, Acc No – 35860898, Account Name – Harvester Archers, 
When it asks for remittance name please state your name and the reason i.e. Taster

Parental control:
HAAC coaches/instructors do not supervise children therefore all juniors (under 16) must be accompanied by either a parent or guardian at all times during the course.


Data Protection:
Under the General Data Protection Regulation it is necessary for the Club to request your permission to collect, store and use personal data about you to carry out its normal administration of this  Course. This data will be used for the purposes of communication and the selection of suitable equipment which is the responsibility of senior officers. We will not share your data with any organisation. On completion of the course this data will be destroyed
On some occasions photographs may be taken of course members for publicity purposes.	
By signing below you give the Club permission to process personal data in accordance with the Data Protection Act 1998


Signed: ____________________________________ 		Date: _____________________________
(Parent or guardian should sign and give his/her name if applicant is under 16 years of age

Parent/guardian name (if applicable) _______________________________________________________	

Signature: _________________________________ 		Date: ______________________________

☐  Please tick this box if you are happy to receive emails from Harvester Archers about latest news, club activities and joining information
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