Download this PDF to your system before completing

ENTRY FORM
Personal Details

Title First Name Surname

, Date of Birth,
Email (required f{r juniors)
Club Country
Bow Style <Please Select> Country querning Body

Membership Number

Tab between fields to type your answers. Submit
Press submit button to send form by your installed email client. Reset Form
Alternatively save the form and send it to

tournaments@asgardarchery.com


https://asgardarchery.com/
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