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BEST STYLE TEAM
Official Nomination Form

Please use one entry form for each team nominated.

This event is open to all Styles that are recognized by the IFAA and teams will compete within a single Style. 
Only Archers shooting in the Amateur Adult division shall be recognized however Veterans and Young Adults 
may be included in the team.

A team shall consist of three Amateur archers regardless of gender. The team may nominate a fourth 
member (as a reserve) who will shoot for the team if one of the three original team members permanently 
withdraws from the competition.
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