Archery Instructor Graduate Information
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o Instructor o Trainer o Specialist (Check one)

Please write legibly. We will not be able to efficiently process your information if we cannot read it. Thank you!

First Name Last Name

Address

City State Zip Code
Phone Number ( ) County
Email Address

Please provide a valid email address. Your Registration number will be emailed to you shortly. Without an email address, we will
not be able to contact you. We may periodically send emails regarding important news and updates about the National Archery in
the Schools Program. Under no circumstances will we sell or share your contact information.

Training Date (Required)

Trainedfor: [] NASP [ Centershot [] BoyScouts [] 44 [ Other

School/Organization

Title

School/Organization Address

City State Zip Code

Phone Number ( ) County

Lead Instructor Name Test Score

Please enter this information online at www.archeryintheschools.org
From the homepage click on the “BAl / BAIT” icon in the top right hand corner
Questions? Call 608-269-1779 or email info@nasparchery.com

For all of the latest news and information about the National Archery in the Schools Program
please visit us online at

www.archeryintheschools.org




