
2019 Spring Fling
6th Annual NH JOAD/AAAP Invitational Archery Pin Shoot

Sunday 19th May, 2019 at the Pioneer Sportsmen Club

Name:___________________________________ Male _____ Female _____ Date of Birth: _____ /_____ / _____

Address: __________________________________ City: ________________ State: _____ Zip Code: __________

Phone: ____________________  Email: ______________________ JOAD/AAAP Club ______________________

USA Archery Member #_______________________Pin you will be shooting for:_________________________

Divisions: Distance choice for 9:00am line   or Distance choice for 1:00pm line

____ FITA Olympic Recurve ____ 15m ____ 30m
____ FITA Compound ____ 20m ____ 50m
____ FITA Barebow/Basic Compound ____ 25m ____ 60m

____ 30m ____ 70m

Consent and Waiver Form
Please Read Carefully Before Signing:
In consideration of my involvement in the 2019 Spring Fling, I acknowledge and agree to the following:
1) I risk bodily injury, including paralysis, dismemberment and death, as well as loss or damage to personal property.
2) I knowingly and freely assume all risk, and I, for myself, and on behalf of my heirs, assign, and next of kin, hereby release , agree to hold
harmless and promise not so sue USA Archery, the Pioneer Sportsmen's Club, or the Pioneer JOAD/AAAP Club, their officers, directors,
facilitators, coaches, agents, and/or employees, and other participants, with respect to any and all injury, paralysis, dismembe rment, and/or
loss or damage to personal property from this date forward to the end of time, except that which is resultant from gross neglige nce and/or
willful or wanton misconduct.

HEREBY AGREED:
PARTICIPANTS’ SIGNATURE: ___________________________________________________________ DATE: ___ /___ / ___

PARTICIPANTS’ NAME (PRINT)________________________________________ ____________________________________

FOR ATHLETES OF MINORITY AGE
(Under 21 years of age at time of participation)
PARENT/GUARDIAN SIGNATURE: _______________________________________________________ DATE: ___ /___ / ___

PARENT/GUARDIAN NAME (PRINT) _______________________________________________________________________

ADVANCE REGISTRATION IS REQUIRED....Hurry, spots are limited!

COST $20.00  Please make all checks payable to Pioneer JOAD.
Send all applications to Christy Schackart, 6 Shenandoah Ave, Londonderry, NH, 03053

Direct all questions to Christy Schackart at Christy@pioneerjoad.org
APPLICATIONS are due by the 13th of May, 2019

Driving Directions to Pioneer Sportsmen Club: (only a short distance from the junction of I-93 and I-89)

Get off of Interstate 89 at Exit 2, Clinton Street/State Highway 13.
Make a left turn at the end of the exit ramp to proceed west on Clinton Street/State Highway 13.
Travel west for 3 1/2 miles until you see Pioneer's large white sign with black lettering on the right. Turn right at the sign.


