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MALVERN ARCHERS 
6th Open Nationals 

incorporating  

CWAA Novices Championships 
Founded 1905      25th July 2010 

UK Record Status 

Club Name:……………………………………………………. 

 

Title Name GNAS 

No 

Round Jun 

Age* 

Bow 

Type  

Handi-

cap 

Novice 

Y/N** 

Fee 

         

         

         

         

         

         

         

         

         

         

*** ***************** ***** **************** ***** **** ***** Total:  

 

*NB  Age of Juniors on 25th July 2010.   

Parents must sign the consent forms for drug testing overleaf  (photocopy the form if necessary) 

 

**  Novices are archers who began shooting after 1st January 2009. 

 

Entry Fees:   Seniors  £7.00; Juniors  £5.00.      Please make cheques payable to “Malvern Archers” 

 

Club Contact:………………………………….Telephone No…………………….………. 

email…………….…………………………………….. 

Address…………………………………… 

             …………………………………… 

             …………………………………….Postcode…………...……. 

 

Please enclose two SAE (at least 9” x 4”) for target list and results sheet, if required, 

or give email address if you prefer to receive a pdf file. 

The target list and results sheets will be posted on the Club Web Site: www.malvernarchers.org.uk 

 

Send this form with payment to:   Aidan Norman,  

48 Cowleigh Road, 

Malvern, 

Worcs.  WR14 1QD. 

 

Closing Date:  11th July 2010. Late entries will be accepted subject to space. 

 

This year, our proceeds from the raffle and refreshment stall will be donated to St Richard's 

Hospice, Worcester. Any further donations on the day will be gratefully received. Thank you. 



. 

Drug Testing: 

This Record Status Shoot will be liable for drug testing and competitors approached to give samples 

must comply; if they refuse, that refusal will be treated as a positive result.   

Written parental consent must be provided for JUNIORS. 

 

Parent/Guardian Name:……………………………….. 

I consent to ………………………(junior’s name) supplying a sample for drug testing if required. 

Signed:……………………………………….. 

 

 

Parent/Guardian Name:……………………………….. 

I consent to ………………………(junior’s name) supplying a sample for drug testing if required. 

Signed:……………………………………….. 

 

 

Parent/Guardian Name:……………………………….. 

I consent to ………………………(junior’s name) supplying a sample for drug testing if required. 

Signed:……………………………………….. 

 

 

Parent/Guardian Name:……………………………….. 

I consent to ………………………(junior’s name) supplying a sample for drug testing if required. 

Signed:……………………………………….. 

 

 

Parent/Guardian Name:……………………………….. 

I consent to ………………………(junior’s name) supplying a sample for drug testing if required. 

Signed:……………………………………….. 

 

 

Parent/Guardian Name:……………………………….. 

I consent to ………………………(junior’s name) supplying a sample for drug testing if required. 

Signed:……………………………………….. 

 

 

 

 

This year, our proceeds from the raffle and refreshment stall will be donated to St Richard's 

Hospice, Worcester. Any further donations on the day will be gratefully received. Thank you. 

 

 


