T.I.D. QUESTIONNAIRE.

	NAME:
	TEL NO:

	ADDRESS:
	EMAIL:

	GNAS NO:
	CLUB:

	COUNTY:
	Disability:

(e.g. Standing disabled - wheelchair - other.)

	Type of Bow.
	Disability:


What is your disability?

 

How Does this effect you?

	Age:
	

	How often do you shoot (per week)?

a. Summer?

b. Winter?
	Do you have a coach?

YES / NO

	Do you shoot competitively?
	If not do you want to?

	Would you be able to go to competitions and/or training sessions?

Within your local area? - YES / NO

Nationally? - YES / NO
	Briefly what are your 'Goals' in archery?

	Use this box to insert any other relevant information.


