                                      GRAND NATIONAL ARCHERY SOCIETY         
                                      County Association of    
                                              Register of Judges, {Candidate]    
                                              Application for Appointment  
Name  [Mr,Mrs,Miss]  -------------------First names----------------------------------------                                                         

Address[please use block letters]—-----------------------------------------------------------
------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------
email [if appropriate]-----------------------------
Phone number ---------------------                                          G.N.A.S number-----------
Name of club ---------------------------------------                    County--------------------------                                                    

1.Please state whether you are willing to travel outside your county      YES/NO

2 Do you have your own means of transport?  YES/NO

3 Do you have a sound knowledge of G.N.A.S. and F.I.T.A. rules?
4.Are you an active shooting archer?

5. Do you hold or have you held, any club, County,  Regional or National office.

    If so, please state details and period held.----------------------------------------------------
    -----------------------------------------------------------------------------------------------------         

--------------------------------------------------------------------------------------------------------
8. Please add any other relevant information on the reverse of this form.

Date -----------------                                                        Signature---------------------------                                   
For official use only

Date received by County Association------------------------

Approved/ not approved

Date forwarded to Regional Secretary-----------------  Signature-----------------------------
                                                                                    Chairman of County Association

Date received by Regional Society--------------------------------

Approved/not approved               Appointment confirmed/not confirmed
Date------------------------                                             Signature----------------------------                                     

                                                                                     Chairman of Regional Society.
N.B. No form to be signed by the applicant in the official section.

