15887 McCowan Rd. Stouffuille ON, L44 2P2
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APPLICATION for ARCHERY LESSON(S)

Please provide the following information and e-mail to lessons@yorkcountybowmen.com

Contact Name:

Mailing Address: POSTAL CODE:
Contact: Preferred

phone #: Days:

e-mail: Time:

Type of Lesson # of Participants Cost (cash or EMT)

Introductory Archery Lesson

$60 for single person
$50 per person for 2 or more

Additional/Multiple Archery Lessons

$50 per person per lesson

Private Coaching (Recurve, Compound)

Negotiable. Using Archer's Own
Equipment

Corporate Bonding (Maximum of 10) $50 per participant
YCB Club members coaching $30 per participant
Outline of Activities: Coach:

« Explain Safety rules
« Fit Equipment to individuals

« Demonstrate basic archery skills — 10 steps

« Shoot at 10 yds., progress to 20 with individual coaching

To ensure you receive the most from your lesson/party please be guided by:

« Safety is our #1 priority ... direction from our instructors/coaches must be followed!
«  Bring personal water to keep hydrated.
« Suitable clothing, short or tight sleeves and firm footwear are recommended, no sandals or bulky

clothing.

« Long hair should be secured in some manner.

« Lesson duration is 90 minutes (instruction/practice as determined by coach), please arrive on time;
all necessary equipment will be provided.




Waiver Form:

There is a potential risk for personal injury and damage to property while attending or participating in
any form of sports activity. We at YORK COUNTY BOWMEN endeavor to create and maintain a safe
environment at our facilities and we have established reasonable control of rules of conduct for
participants, spectators and guests that must be followed.

The following release must be signed by all participants in the lesson(s)
Release:

I/we have read the above notice of warning and fully understand the risks and conditions of participating
in the lesson(s) organized or sponsored by YORK COUNTY BOWMEN.

I/we hereby save harmless and indemnify YORK COUNTY BOWMEN, its Officers, Directors, Coaches
and Assistants from demands, claims, acting suits or proceedings arising out of participation in any Club
activity or program or making use of the club facility in general.
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