
        
GUILDFORD ARCHERY CLUB    

22
nd

 FITA 25  
UK RECORD STATUS 

OPEN SHOOT 
SUNDAY 20

th
 JANUARY 2008 
 

Venue:             The Guildford Spectrum Leisure Centre, Park Way, Guildford GU1  
 
Session Times:     A: 09:30 am,  B: 12:45 pm,  C: 04:00 pm          
 
Round:             F.I.T.A 25(60 arrows at 25mtrs, 60cm Target Face)  

Compound bows will use 3 spot target face 
 
Entry Fees:        £7.00 Seniors & Juniors (Includes entry into Spectrum Leisure Centre) 

Please make cheques/postal orders payable to Guildford Archery Club and  
enclose 2 large S.A.E.'S (minimum C5) for Target list and Results.  
Double round welcome 

 
Closing Date:      5

th
 January 2008 (No fees will be refunded for cancellations after this date) 

 
Judges:           Maggie Woolf, Keith Mills, Graham Potts (All To be confirmed). 
 
Awards: Session awards, Overall awards (end of last session) Individual, Team & Double Round. All awards are dependent on number of 

entries. 
 
GNAS:              GNAS membership numbers MUST be declared on the entry form or evidence of a current GNAS card or receipt (from Club 

Treasurer) must be produced on the day. Members of the National Field Archery Association are not eligible to shoot in GNAS 
shoots unless they are members of GNAS and can produce a membership card on request 

 
Drug Testing:      Record Status shoots will be liable for drug testing and competitors approached to  

Give samples must comply: If they refuse that a refusal will be treated as a positive  
result. Juniors must have permission of parents or guardian to be tested, Please  
complete the consent form on the reverse of this entry form, if this is not completed 
 then, completion of an entry form will constitute parental agreement. 

 
Dress:  Dress regulations as in accordance with rule 307 
 
Entry Forms To: Mick Brown, 7 Longfield Road, Ash GU12 6NA. Tel 01252 – 678065 
e-mail:   mickbrown7@ntlworld.com  
Web address: www.guildfordarcheryclub.co.uk 

PLEASE TICK BOXES If you require a map for directions � If you would like to receive target list & results sheet via email. � (Target list 

and result sheet are produced in Microsoft Excel) Or these can be accessed from our web site under “tournaments for Target List and 
“Results” for the results 
Please enter name, address and telephone number of club contact and Enclose 2 large s.a.e.’s for Target List and Result Sheet  

 

Name: 
 

Tel No: Club: 

Address: 
 

Post Code 

e.mail address 
 

 
         Please indicate 1st and 2nd choice sessions for each archer listed 

NAME GNAS No MALE 
FEMALE 

M / F 

SNR 
JNR 

BOW TYPE SESSION 
     
    A                B               C 

FEE 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 

Total Fee Enclosed       £ 

 



 

GUILDFORD RECORD STATUS FITA 25 OPEN INVITATION SHOOT  

20/1/2008 
As your Son/Daughter has requested entry to a Record Status Archery Tournament, we should point out that under G.N.A.S. Rules they may be requested to provide a 

sample for Drug Testing purposes by a Doping Control Official appointed by G.N.A.S. To prevent any confusion, would you complete the form below. (As Consent). 

 
NAME OF CLUB.........................................…………………………………………………  

 

NAME OF JUNIOR.......................................………………………………………………… 

 

ADDRESS..............................................…………………………………………………….. 

 

.....................................................…………………………………………………………….. 

 

...............................…………………………………………....POST CODE.........………….. 

 

I.....................……………..agree to my Son/Daughter providing a sample for drug Testing if requested by a Doping Control Official. 

 

 

Parent or Guardians signature........................…………………Date…………………............. 

 

 

 

NAME OF CLUB.........................................…………………………………………………  

 

NAME OF JUNIOR.......................................………………………………………………… 

 

ADDRESS..............................................…………………………………………………….. 

 

.....................................................…………………………………………………………….. 

 

...............................…………………………………………....POST CODE.........………….. 

 

I.....................……………..agree to my Son/Daughter providing a sample for drug Testing if requested by a Doping Control Official. 

 

Parent or Guardians signature........................…………………Date…………………............. 


