
YARRA BOWMEN ARCHERY CLUB

PO Box 71 Bulleen VIC  3105

Dear           
We would like to thank you for your inquiry regarding our Introduction to Archery Course
beginning on Sunday, and starting at  10.00 am. sharp.

Our Introductory courses are run over a four-week period regularly throughout the year.
The course covers all you need to know about basic archery skills, safety, etiquette,
rules and the equipment available.

Our qualified Instructors conduct and supervise the course throughout the full 4 week
period and at the conclusion, all participants will receive a certificate of course
completion.

If you wish to give the sport of Archery a try, simply fill out the attached application form
along with a cheque for $100.00, made out to Yarra Bowmen, and send it to me at the
address below. Family discounts DO apply. You can contact me on one of the Phone
numbers below if you require any further information.

Hue Wanner
21 Elder St.
Blackburn 3130      
9878-2361 or (0407) 706-087
huewen@alphalink.com.au

Because archery is an all weather sport, we recommend that you wear appropriate
clothing to suit the conditions of the day. However, because of the equipment involved,
we “highly recommend” that NO LOOSE FITTING TOPS’ be worn. Appropriate footwear
for the conditions must also be kept in mind. e.g. no thongs or sandals

We also advise that you have sunscreen and a hat and that you have a drink available,
to keep your fluid levels up.

An adult must accompany children 13 and under. We supply all necessary equipment.
We strongly advise against the purchase of equipment prior to course commencement.
Unfortunately, we will only allow catch-ups due to illness or bereavement.

Our club is situated at:

Bulleen Park
Bulleen Rd. Bulleen

Melways Ref. 32 B9 (just opposite Marcellin College)
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YARRA BOWMEN ARCHERY CLUB

PO Box 71 Bulleen VIC  3105

Introduction to Archery

Course Application Form

If no application form / cheque is received by me before the class date, I
cannot book you in.

Mr/Mrs/Miss/Ms………………………………………………………………………………….

Name………………………………………………………………………………………………

Address…………………………………………………………………………………………….

……………………………………………………………………………………………………..

Post Code……………..

Phone No. Home……………………………..

E-mail ………………………………PLEASE

Mobile. ………………………….

Age (if under 18)……………

Previous archery experience (if any)……………………………………………………………

…………………………………………………………………………………………………..

If there is any condition (medical or otherwise) that you feel your instructors should be
aware of, please let your Instructor know. This will be held in confidence and WILL NOT
be given out to other club members.

2


