
20th	SARAWAK	OUTDOOR	ARCHERY	CHAMPIONSHIPS		
	

ENTRY	FORM	
	
	 Name	 Recurve	 Compound	 Lunch	Pack	

RM	40	per	pax	
Transport	

RM	40	per	pax	
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Name	of	Association/	State	Team:		______________________________________________________	
	
Team	Manager	/	Captain: ________________________________H/Phone:_________________	
	
Team	Coach: ________________________________	H/Phone:	________________	
	
No.	of	officials:	___________________	
	
Signature: _________________________											Official	Stamp:	___________________________	
	
Name : (																																														) Date:	___________________	
	

ENTRY	FORM		must		reach	the	following	by	post	or	by	FAX		on	or	before	02-08-2019	
PERSATUAN	MEMANAH	NEGERI	SARAWAK	

(SARAWAK	ARCHERY	ASSOCIATION)	
PO	BOX	12,	98857	LAWAS.			FAX:	085-283928	

SARAWAK,	MALAYSIA.	
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