MINI/SUB-JUNIOR/JUNIOR/ SENIOR NATIONAL ARCHERY CHAMPIONSHIP
( RECURVE, COMPOUND AND INDIAN ROUND) 
Venue : __________________________________________________________________
Date : ______________________________________________

STATE PARTICIPATION REGISTRATION FORM
( To be filled up in BLOCK letters )

Name of State/Unit  ____________________________________________________________

For MEN/Boys

Indian Round

	S.No.
	Name
	D.O.B.
	Father’s Name
	Ph No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Recurve 

	S.No.
	Name
	D.O.B.
	Father’s Name
	Ph No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Compound

	S.No.
	Name
	D.O.B.
	Father’s Name
	Ph No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For WOMEN/Girls

Indian Round
	S.No.
	Name
	D.O.B.
	Father’s Name
	Ph No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Recurve 
	S.No.
	Name
	D.O.B.
	Father’s Name
	Ph No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Compound
	S.No.
	Name
	D.O.B.
	Father’s Name
	Ph No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Date ____________________







Signature of President / Secretary

Full Name __________________________________

Seal _______________________________________

Ph No.. __________________ M. ___________________ Email ID ____________________________
