
 

  

 

 

       HOSTED BY:::::: PARMA ARCHERY CLUB 

 

 

CUT ON DOTTED LINE 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

Name: ______________________________________________________________________________________________  

(First)       (Last)  

 

Reg. Fees. =Amateur -$50.00; Semipro & PMF -$140.00; Pro -$275.00; PMR -$300.00 

Youth -$40.00, CUBS -$25.00   NO REFUNDS  

I.B.O. 3-D Indoor World Championship 

 

Shoot Location -The Cleveland Outdoor Adventure Show held at the IX Center 

Shoot Dates-January 20th, 21st, and 22nd 2012  

SHOOT TIMES; 11:00 AM on Friday, 9:00 AM on Saturday & Sunday 

   

REGISTRATION FORMS WILL BE ACCEPTED NO LATER THAN JANUARY 10
TH 

•  

 

All shooters will shoot from the same line using the standard I BO classes. Scoring will be 11-10-8-5-.  

All classes except Future Bowhunters and Crossbows will be offered.  

 

•       You must be an I.B.O. member to shoot our shoot. *  
 

Questions regarding Equipment, Classes, or Shoot Times should be directed to Virgie Rock 

(Monday -Friday 12pm to 7pm)   Phone: 440-884-9949.  
 

Please send check or money order (no cash) payable to: Parma Archery Club. 

Along with a self addressed stamped envelope and the registration form below to: 

 

 IBO 3-D Indoor World Championship  

9181 Ackley Rd., Parma Heights, Ohio 44130  

 

PLEASE CIRCLE YOUR CLASS  
APPROX 45 YARDS  
 

MBR   FBR   MBO   FBO   MBF   MSR   FSR   PRF   PMF   PMR   PSR   SPM   MCBH   YMR(15-17)   

AHC   SMC(70+)  

 

 

 

APPROX 30 YARDS 

  

LB  FTRD  RU  HF  YMR (13-14)  FY  CUB(9-12)  FHC  PCBH  HC  YTRD  TRD  SHC  MCU  YHF   

YH   MHC(60+)   

 

I.B.O. # ___________________________  Shoot Date & Time Requested_________________________________  

(date)    (time)  

 

 

Mailing Address:______________________________ City:_______________ State___________ Zip _______________  

 

 

Telephone: (____) _______________________________________________________   Registration Fees ____________________________  


