16" SARAWAK INDOOR ARCHERY CHAMPIONSHIP

OPEN EVENTS ENTRY FORM (Please tick \ the box)
Name Recurve Compound Lunch Pack Transport
RM 40 per pax | RM 40 per pax
1 ML JFC ] Im[JF ] YN |YTTINLC
2 ML I FL ] Im ] FC ] Y INTD | YIINT
3 ML I FL ] Im ] FC ] Y INTD | YIINT
4 M JFC ] Im[ ] F ] YN |YTTINLC
5 ML I FL ] Im ] FC ] YN | YIINT
6 ML JFL ] Im ] F ] YN | YIINL
7 M FC ] I m] D YOI NCTD Y TN
8 M JFC (M JFC ] YL INL] Y[ IN[L]
9 ML JFC ] Im[JF ] YN |YTTINLC
10 M JFC (M JFC ] YL INL] Y[ IN[L]
We agree to participate in the tournament with strict obedience to the rules.
Name of Association/ Club Team:
Team Manager / Captain: H/Phone:
Team Coach H/Phone:

No. of officials:

Signature:

Name

Official Stamp:

Date:

ENTRY FORM must reach the following by FAX OR EMAIL with Payment to
PERSATUAN MEMANAH BAHAGIAN MIRI - ALLIANCE BANK A/C NO. 110270010060551

On or before 1-12-2021 (Wednesday)




Fax: 085-285988

email: chongyapjin@gmail.com

16" SARAWAK INDOOR ARCHERY CHAMPIONSHIP

OPEN EVENTS (BAREBOW) ENTRY FORM (Please tick \ the box)

Name BareBow Lunch Pack Transport
RM 40 per RM 40 per pax
pax

1 ] y CINC Y N

2 ] Y NI Y LN

3 ] Yy CINC Y LN

4 ] Y NI Y LN

5 ] y LINC Y LN

6 ] y CINC Y N

7 ] Y L INC Y LN

8 [] Y LINC Y LN

9 ] y CINC Y LN

10 ] y LNy N

We agree to participate in the tournament with strict obedience to the rules.

Name of Association/ Club Team:

Team Manager / Captain: H/Phone:

Team Coach : H/Phone:

No. of officials:

Signature: Official Stamp:

Name : ( ) Date:

ENTRY FORM must reach the following by FAX OR EMAIL with Payment to



mailto:chongyapjin@gmail.com

PERSATUAN MEMANAH BAHAGIAN MIRI - ALLIANCE BANK A/C NO. 110270010060551
On or before 1-12-2021 (Wednesday)

Fax: 085-285988

email: chongyapjin@gmail.com

16" SARAWAK INDOOR ARCHERY CHAMPIONSHIP

YOUTH EVENTS ENTRY FORM (Please tick V the box)
Name e Re: i | 12 | RM 40 por pax | RM 40 por pax

1 [ 1 |y INCT [y N
2 ] 1 |y~ (Y TINC
3 F 1 |y I~ [y N
4 ] 1 |y OONCD (Y TINC
5 ¥ 1 |y INCT [y N
6 [F 1 |y OINCT [y INC]
7 [ ] [ 1 Y[ IN[ ] JY[ IN[]



mailto:chongyapjin@gmail.com

8 1 L1 [YOINCT [YTINC

9 ] C1 |y INCD | YN

10 ] L1 [YOINCT (YN

We agree to participate in the tournament with strict obedience to the rules.

Name of Association/ Club Team:

Team Manager / Captain: H/Phone:

Team Coach : H/Phone:

No. of officials:

Signature: Official Stamp:

Name : ( ) Date:

ENTRY FORM must reach the following by FAX OR EMAIL with Payment to
PERSATUAN MEMANAH BAHAGIAN MIRI — ALLIANCE BANK A/C NO. 110270010060551
On or before 1-12-2021 (Wednesday)

Fax: 085-285988 email: chongyapijin mail.com



mailto:chongyapjin@gmail.com

