v
PROOF OF PERFORMANCE (POP) & | &

U.S. PARALYMPICS ARCHERY s

Name: DOB: SEX: F M
Address: City/State/Zip:

Home Phone: Cell Phone:

Email:

Tournament Name:

Tournament Date: Tournament Location:

(City and State)

TYPE OF ROUND SHOT: O FITAOUTDOOR O 70M OUTDOOR [O FITA INDOOR (18M)
0 VEGAS INDOOR O FITA INDOOR Il (25M)
0 NFAA INDOOR 0O OTHER:

DIVISION: O W1 Compound - Recurve Accessories 0 W2 Recurve — FITA Rules
[0 Standing Recurve — FITA Rules 0 Open Compound — FITA Rules
O Other:

SCORE:

List distance scores for outdoor tournaments; 30 arrow scores for indoor tournaments; and for multi-day
tournaments list daily scores

OFFICIAL’S VERIFICATION: (This form must be signed by the Tournament Director or a Tournament Judge)

I (print name), witnessed the above performance(s), and verify that the

information above is accurate.

(Signature, Title) (Date) (Phone Number)

OFFICIAL SCORECARD OR RUSULTS WEBSITE MUST BE ATTACHED
Send the completed POP and Competition Evaluation form to Jamie Martin, U.S. Paralympics, via fax (719) 866-
2029 or email at Jamie.Martin@usoc.org.

POP Sheets and Competition Evaluation Forms must be received within 10 days of the end of the competition.

All forms will be copied and sent to Randi Smith, U.S. Paralympic Archery Head Coach (fax: 801-486-0469 email:
hotshot@xmission.com).




