
                                                          
Special Event Reservation 

 
Date:   ______________________                     Home Phone #: _______________________ 
 
 

Please Print all of the Required Information Below: 
 

Name:     First: ________________  Last:________________________________________ 
 

Address: _________________________________________________________________ 
 

City: ___________________________State: _____________Zip Code:________________ 
 

Email:________________________   Requested Date & Time_________________________ 
 

Number of Participants ____________  Age of the participants?_______________________ 
 

NOTE:  All participants must be 9 years old or older to participate in any shooting activities. 
 
Do any participants have special needs/medical conditions that Tepee staff should be aware of? 
 

________________________________________________________________________ 
 
Do the participants have any experience in the sport of archery?  Y___ N___ 
 
50% Deposit Paid:   $______________ 
 
I understand the deposit for this event is non-refundable if the event is cancelled less than 7 
days to its scheduled time and/or there is a no-show for the event.  The event may be 
rescheduled without any penalty if a change in date request is given to Tepee Archery within 7 
days of the scheduled event.  There is a minimum charge for the event of $102 (six participants).   
 
 
 
_____________________________________________________ 

Signature 


