
 
 

J.O.A.D. Registration Form 
 
Session Beginning ________________ thru ________________2010/2011 
Full Name ________________________________________ 
Mailing Address ___________________________________________ 
City ________________________  Zip___________________ 
Telephone __________________ Email_______________________ 
 
10 Week Paid Up Front 
Registration Fees                         ____$  5.00 
10 Week Classes   ___$200.00 
 
20 Week Paid Up Front 
Registration Fees                          ___$  5.00 
20 Weeks Classes                         __$380.00 
 
30 Week Paid Up Front 
Registration Fees                        ____$  5.00 
30 Weeks Classes                      ___$530.00 
 
Weekly Rate Paid At time of Registration 
Registration Fee   ___$  10.00 
Deposit For Shooting Assignment ___$ 30.00  
Weekly Fee                                 ___$ 25.00 
 
Bow Rental For Each Ten Week Session ___$45.00 
With Bow Rental There Is A Required Purchase Of Personal Equipment 
( Hip Quiver- Arrows- Arm Guard – Finger Tab – Bow Sling )  
Additional Family Members 10% Discount To Class Fees 
 
With JOAD Membership A 10% Discount Will Be Applied To All Purchases 
 
We Accept Cash, Checks, Visa and Master Card  Total Paid ___________ 
 
Signature Parent Or Guardian ___________________________Date_________ 


