world archery

Team Member Nomination Form

<Type of Team>  <Bow Division> Clear

Team name¥*:

*Team name Can be a club name, or company name. Must be unique. Must be an official from that company to use a company name.

Representing:
First Name - Last Name Gender Date of Birth WA ID
1 . <Gender>
2 e <Gender>
I F . <Gender>

For Club registration, Signature and Stamp of Member Association confirming that
athletes are registered under the same association at national level:

Contact details:

Team manager:

Email: Phone:

Address:

Participation Cost:

Uni-Gender Mixed Gender
team team
National Team 1’500 CHF 750 CHF
Company Team 1’500 CHF 750 CHF
If member of World Archery 1'300 CHF 650 CHF
Club Team 1’500 CHF 750 CHF
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world archery

A team event (recurve and compound) will run for the entirety of the Indoor World Series.
A team will consist of three athletes of one division and of any gender and will be named
prior to the start of the season.

Teams may be entered by national federations, clubs, companies or independent groups,
as long as the required paperwork is completed. Athletes may only shoot for one team and
may not be substituted or change throughout the season. Athletes in a team must wear a
unique uniform at each event in which they compete, but do not have to compete at every
event.

The elite ranking points accrued by each athlete at each stage of the Indoor World
Series will be tallied in a team ranking, with the highest-ranked team being named
Indoor World Series Champion at the end of the season. To be valid, the three athletes
named have to participate at the same event.

In order to be entered, the team must submit this registration form as well as full
payment of the registration fee before the start of the first event of the season, on 23
November 2018.

Requirements:

- Each athlete must provide an ID photo on white background, smiling, if not
already in the database.

- Each team must provide a team logo (can be a company logo if registered by
a company).

- Athletes must wear an identical uniform when competing as a team.

Athlete Waiver:

We, the athletes, representing team , understood the conditions of
participation to the Indoor World Series team event. We certify that we belong to that
team, and that we will not be competing for any other team during the current season.

Prize pool:

1-10 Teams | 11-20 Teams | 20+ Teams
1st 45% 40% 30%
2nd 30% 25% 20%
3rd 15% 15% 12%
4th 7% 10%
5th 5% 7%
6t 3% 5%
7t — 10th 3%
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