NiOVE
UNITED

Archery Proof of Performance
(for archers @ non-Move United sanctioned archery tournaments)

Archer Name:

ArcherDOB:______________________________ Archer Sex: [ |Male [ JFemale

Archer Phone#._ ArcherEmail:__________ o ____
ToUrNaM Nt
Date of Tournament:_____ Location:______ _ ___
Bow Type:__________ _ _____ Distance Shot:

Archer Age Division:

Please include URL to where results are posted online, if applicable.

We certify that the information above is accurate. Attach copy of scorecard.

Head Judge Signature:

Tournament Director Signature:

Archer Signature:

Parent Signature (if athlete is under 18):

Please send form to:
Jessie Cloy, Move United Competition Manager: jcloy@moveunitedsport.org
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