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Regional Elite Development Program

RED Guest Application Form

Section 1 (Applicant Information):

Applicant Name: Male Female _

Address:

City: State: Zip Code:
Home Phone: Cell Phone:

Date of Birth: E-Mail Address:

USAA Membership #:

Indicate to which RED Regional Camp you are applying:

=] RED EAST Camps [C] RED NORTH CAMPS JRED SOUTHEAST
Camps
] RED SOUTH Camps ] RED SOUTHWEST Camps [JRED WEST Camps

Section 2 (U.S. Citizenship Verification):

I'am a U.S. Citizen and can provide proof

No, I am not a U.S. Citizen (DO NOT SUBMIT APPLICATION)

Section 3 (Miscellaneous):

Personal Coach: Coach Phone Number:

Club: Coach Email:
O Yes, I want USA Archery to invite my personal coach to participate in RED Program Camps.

O No, I will attend RED Program Camps without a personal coach.

Applicant Signature: Date:

Parent Signature: Date:

Return completed application to Imalavasi@usarchery.org
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