
 
Allington Castle Archers 

    Σιρ  Τηοµασ  Ωψαττ  Αρχηερψ  Τουρναµεντ 
 

Consent form for drug testing junior competitor 
 

I hereby give my permission for (name of junior)  …………………….. 
to give samples for drug testing if required. 
 
Signature of Parent/Guardian  …………………………………………. 

 
 

      DRESS REGULATIONS  APPLY 
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Allington Castle Archers 
                       

Sir Thomas Wyatt Archery Tournament 
 

 
 
                              ENTRY  FORM  

 

To Be Held On 
 

         Saturday  23rd  and  Sunday  24thth  JUNE   2012 
 

At West Borough County Primary School. 
   Green Way;   Tonbridge Road; Maidstone 

 
Record Status and Rose Award 

 



                                                                                                                                          
THE SIR THOMAS WYATT ARCHERY TOURNAMENT 

 
    Rounds: Double York, Hereford, Bristols I, II, III, IV. 
 
Date: Saturday 23rd  and  Sunday 24th June 2012. 
 
Lady Paramount:   T.B.A. 
 
Judge                          Mr  Derrick Lovell  
 
Time: Assembly 09:45 am - Sighters 10:00 am. 
 
Entry Fee: Adults   - £8.00 single,  £14.00 double. 
 Juniors  - £7,00 single,  £12.00 double. 
 
Closing date: 10th June 2012  (please note:- no substitutions). 
 
This is a record status tournament - GNAS rules of shooting and             
dress regulations will apply  in  accord with GNAS rule 107.                                    

 
Unfortunately no dogs or the use of barbecues are allowed on the field                             
               Light refreshments will be available          
                            during the weekend 

 
 
 

 
 
 

 
            Name 

Junior 
D. of B. 

 
Round 

GNAS 
No. 

Rec/ 
Comp 

 
Saturday 

 
Sunday 

 
Fee 

        
        
        
        
        
        

(please note:- no substitutions). 
Total fee   

 
Contact name  …………………………………..Tel No. …………………. 
 
Address …………………………………………………………………… 
  
 ……………………………………………………………………  
 
 …………………………………………………………………… 
 
Club …………………………………………………………………… 
 

All cheques to be made payable to “Allington Castle Archers”  
 
Please send completed form to :-  Mr. C. Bowen 
   136 Common Road 
   Bluebell Hill 
 Email  castlearchers.org.uk         Chatham 
                                    Kent  ME5 9R               
    Tel. No  01634  863055 
 
Please enclose two large SAE’s (9” x 6”) for Target list and Result sheet.  

Record status tournaments will be liable for drug testing and 
competitors approached to give samples must comply; 

if they refuse that refusal will be treated as a positive result. 
 

Parent’s signatures are required on the consent form, which is on 
the back of this entry form, for all junior competitors. 


