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WELSH ARCHERY ASSOCIATION

Record Claim Form - Field

Archer's Details

Name: Discipline for which record is claimed

Address: Recurve Barebow Trad Longbow
CUL CLtd CBB Please indicate

Age Under Under Under Sen Master Vet

Club: Group 12 15 18 18+ 50+ 60+

Veterans & Masters may claim senior records as well

Date of Birth well their own,  but veterans may NOT claim masters records.

(if under 18, master or veteran)

Signature: Peg Red Blue White Please indicate

Tournament Details

Event

Date

Venue

    All records to be claimed within 28 days of the event. The tournament must be conducted under 
    F.I.T.A. or G.N.A.S. regulations. The archer must be a member of the Welsh Archery Association 

b f th t t f th t (Th d Offi k f f th lt h t)    e ore the start o  t e event. e recor s cer may as  or a copy o  t e resu ts s eet)

ROUND SCORE
Please delete as necessary* Score Hits X's/ 5's X's

Unmarked                                                                  Fita 24 / Fita 28*
Marked                                                                     Fita 24 /  Fita 28*
Combined (1 marked + 1 unmarked) / Fita 28*Combined  mark    unmarked)                        Fita 24   a Fita 24
Mixed (old combination)                                           Fita 24 / Fita 28*
Double Mixed (old double combination)                   Fita 24 / Fita 28*

Claims to be sent with an official results sheet to: For official use only

D t Cl iDate Claim 
ReceivedPaul Ostrolenk

25 Amelia Way Claim Accepted
Newport Certificate issued
NP19 0LQ Web updated

Signature of
e-mail: paul.ostrolenk@yahoo.co.uk Records Officer
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