
  
 
 
 

  First Name   M.I   Last Name 

Certificate of Archery Proficiency  

Name:______________________________________________________________________  

Date of Birth:___________________ 

Proficiency Test:  Two of three arrows in a 6-inch target at 20 yards.  
A maximum of two attempts per year.  

First Test Score: 

 ______ of 3    Date of Test:__________  

Signature of Test Administrator:_____________________________  

Second Test Score (if necessary): 

  ______ of 3    Date of Test:__________  

Signature of Test Administrator:_____________________________  

Current Testing Location:  YMCA Appleton     
Attn.: Shane Vondracek  
218 E. Lawrence St. 
Appleton, WI 54911  
(920) 733-9622 x 405 


