CHESTER JUNIOR RIFLE & ARCHERY LEAGUE
99 ROD AND GUN ROAD, CHESTER NH

03036

Child’s Name:
DOB: M F
Mailing Address:

State: ZIP
Phone#

Child’s Email:

Parent’s Email:

Allergies Description:

Diabetes
Hearing Disability
ADHD/Other

Physical

Adapt.needed

CRGC- Adult CRGC - Child Badge

JRAL - Adult JRAL - Child PAID

Safety & Orientation Parent 4-H Registered $30.00

and Child Check after Oct. 15th  CASH - CHECK - STRIPE
[OU DATE:

VERIFIED VOLUNTEER SIGNATURE NOTES:
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