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BOWYERS WORKSHOP

APPLICATION FORM

Would you like to learn how to make a traditional flat bow? If the answer is yes sign up for a workshop. Perry
Jackson a very well respected bowyer and recipient of the TAA medal will be conducting workshops starting in QLD.
There will be full canteen facilities available, a guest fletcher to show you how to make matching arrows for your
new bow. You end up with a self-bow and string that you have made. Skills to make a matched set of timber arrows.
Even better the knowledge to make more.

Space is limited; preference will be given to TAA members. All venue, dates and times will be advertised on our

website: WWW.traditionalarcheryaustralia.org

Any enquiries can be made to Perry Jackson: email. perryjackson@outlook.com.au

The workshops will be hosted by a number of archery clubs. Dates and venues are available on our website. Coming

soon! Please refer to: WWW.traditionalarcheryaustralia.org under news and “Bowyers Workshops”.

We are looking for Bowyers and venues in the following states: NSW, SA, WA, Vic and Tas.

All correspondence should be directed to Perry Jackson TAA Head Bowyer and organiser.
perryjackson@outlook.com.au or contact us through our website.

To apply to attend download this document and forward to perryjackson@outlook.com.au Perry will advise you if

you have a spot on the course. You will then need to transfer the fee. $165.00 to:

Commonwealth Bank BSB: 064164 ACC: 10724123 (Traditional Archery Australia inc. Note your name and W/Sh
date.

Turn over:


http://www.traditionalarcheryaustralia.org/
mailto:perryjackson@outlook.com.au
mailto:perryjackson@outlook.com.au

This form must be completed and submitted, payment received and confirmed by administration before you can
attend the course.

Venue: Dates:
Your full name: Phone:
Email address: TAA member number: (members given preference)

(If not legible we are unable to process this application).

By completing this form | accept that | will be working with dangerous tools. | understand that TAA management will
take all care to ensure my safety but | am responsible for my actions and safety of my person. | accept that TAA inc.
take no responsibility for personal injury to me. | take full responsibility for my actions and agree to follow all
instructions from TAA Workshop staff.

Date signed: Time signed: Witness name and sign:
Attendee:

Name: Signature: TAA Number:
Office use:

Date received: Payment received:

Attendance on the day confirmed by:

Receipt issued on the day by: Receipt number:

This document must be held by the Snr. Bowyer as record of the course completed. Note any student feedback:




