
Bowmen of Wadebridge 

World Record Status 

Double WA720  

Saturday 25th July 2026 

 

Mr/Mrs/Miss/Ms ………………………………………………………………………………………………………………  

Club: ……………………………………………………………………….………………………………………………………… 

Home Address: …………………………………………………………………………………………………………………. 

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

Tel. No ………………………………………………… Mobile ………………………………………………………………. 

Email: ……………………………………………………………………………………………………………………………….. 

(for confirmation of receipt of entry and results)  

Age Group: Senior / Junior U21 / Junior U18  Date of Birth …………………………………. 

Round entered ……………………………………………… Bow type ……………………………………………….… 

I am a member of Archery GB / FITA Membership No. ……………………………… 

▢ I would like my details to be recorded in the Photography Register 

 

Signature ……………………………………………………. 

Parents/Legal Guardians, please sign to give consent to first aid treatment being given to 

your child in the event of an accident. 

Name ………………………………………………………… Signature ……………………….……………………………. 

 

Please make payment by bank transfer (preferred) to Bowmen of Wadebridge, sort code 20-

74-20, account no 80561452 using WA26[your surname] as the reference. Alternatively, 

please make cheques payable to “Bowmen of Wadebridge”. Entries will not be deemed 

confirmed until payment has been made. 

Entries can also be made online at www.bowmenofwadebridge.club. 
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