
Name
Membership
Number

   No of 
  people 
attending

Burger
   qty

Sausage
    qty

   Fee

 £5 per
person

Total:

Norfolk Bowmen Fireworks Fun 2024

Club: _____________ Contact: _______________

Email: ___________________________________________

I agree for information given on this form to be used for the running of this event and
 used fo rthe publication of targets lists and results 

Signature of Parent/Guardian for junior entrants: ___________________________

Payment & Form to:

events@norfolkbowmen.co.uk

            Payment: Norfolk Bowmen
                30-96-17
                04100447

Closing Date: Sunday 3rd November
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