Archery GB
ARCHERY CLUB SHOOTING VENUE

CLUB NAME: BRAINTREE BOWMEN CLUB REF: NO: ED 483

CONTACT DETAILS CHRISTOPHER PARKER, BRICKHOUSE BARN, BRAXTED ROAD, KELVEDON,
COLCHESTER, ESSEX Postcode: CO5 9BS
PREFERRED TELEPHONE NO: 01376 573034 E.MAIL: CHRISTOPHER_PARKER@TALK21.COM
POSITION HELD IN THE CLUB: SECRETARY

FULL ADDRESS OF VENUE: HALSTEAD LEISURE CENTRE, COLNE ROAD, HALSTEAD, ESSEX,

CO9 2HR
NEW VENUE (Outdocor) ADDITIONAL VENUE {Cutdoor) EXISTING VENUE (Outdoor)
NEW VENUE (indoor) ADDITIONAL VENUE {indoor) EXISTING VENUE (Indoor) | ¥

DATE VENUE WILL BE IN USE FROM:

THE GNAS SAFETY REGULATIONS FOR SHOOTING GROGUNDS MUST BE OBSERVED
See part 3( 302) in the GNAS Rules of Shooting

PLEASE ENCLOSE A DIAGRAM OF THE GROUND SHOWING THE FOLLOWING:

a) Boundaries

b) Direction of shooting

¢) Position of shooting line

d) Length and width of field

e) Pilease indicate use of land which borders ground, including positions of roads and buildings
fy Shape of ground

g) Compass points i.e. North, South, East, West

YES | NO
1) Do any footpaths or public rights of way cross the ground? _ X
If yes give details and show position on diagram.
2) Do any overhead power lines or cables cross the ground? X

If yes show position on diagram

3) Are there any public services under the area on which you wish {o shoot? X
If yes show position on diagram

4) Is the ground shared with any other activity?
If yes, with whom? X

5) What form do boundaries take i.e. hedge, fence? Please give details in heighis if possible
INDOOR VENUE — BRICK WALLED SPORTS HALL
Please indicate on diagram

Declaration:

i MIKE COE of the BRAINTREE BOWMEN Ciub have read and understand the Archery GB safety

regulations for shooting grounds and declare that the information given above is true and accurate

Signed: ... e G = S Date: 24 OCTOBER 2009
NAME OF CLUB: BRAINTREE BOWMEN

VENUE: INDOOR SHOOTING GROUND, HALSTEAD LEISURE CENTRE
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JUDGES DECLARATION

| have inspected this venue and confirm the details as shown. | confirm that the ground is
satisfactory for use as an archery venue subject to the following comments:

The following dispensation(s}) is/are required which | recommend should be approved:

Name:

Signature: =
I

Grade: =& L ot = Date:

Please return the completed Archery GB Club Shooting Venue form to the Archery GB
Insurance Officer at Archery GB,, Lilleshail National Sports Centre, Nr Newport, Shropshire
TF10 9AT

(Copies required: Club Region Archery GB (only if dispensation required))



