
 
 

STATE ARCHERS OF MICHIGAN  
Society for Archery in Michigan, Inc. 

 

SAM Registration Form 
 
 
Name________________________________________________________________   

   

Mailing Street Address__________________________________________________    Email Address________________ 

 

City_____________________________  State____________    Phone____________     Club________________________ 

           

Male______     Female______            Compound_______     Recurve_______ 

 

Age Class___________        Birth Date (under 19 only)_______________  

 

Preferred Shooting Date and Time_______________________________  

  

 

--------------------------------------------------------------------------------------------------------- 

 

 

Name________________________________________________________________   

   

Mailing Street Address__________________________________________________    Email Address________________ 

 

City_____________________________  State____________    Phone____________     Club________________________ 

           

Male______     Female______            Compound_______     Recurve_______ 

 

Age Class___________        Birth Date (under 19 only)_______________  

 

Preferred Shooting Date and Time_______________________________  

  

 

--------------------------------------------------------------------------------------------------------- 

 


