


ARCHERY LEAGUE REGISTRATION 

Name: _____________________________    Phone: _____________________ 

Email: __________________________________________________________ 

Age:_______ 

2 Man Team Registration 

1.  Name: _________________________________________ 

2.  Name: _________________________________________ 

(Please select event ) 

Events: (Individual) Circle all that apply 

  Long Distance Field      Field Archery         Genesis Class          3-Spot  

   *If doing Long distance you can’t do regular field 

 

Pre-Registration is required. Complete this form and leave with Archery League 

Secretary or one of our customer service representatives at the Shotgun Center. 

For additional information contact Desiree DeCosta at 702-455-2049, or by email   

Desiree.decosta@clarkcountynv.gov           




