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Please send the completed form to the records officer. Either in person, or an electronic image to wac@frankhollis.com 

252 Award. Shoot 3 Dozen Arrows at Chosen Distance 

 

Distance 

 
1 2 3 4 5 6 

End 
Total 

1 2 3 4 5 6 
End 

Total 
Score 
Total 

Running 
Total 

 

 

                

                 

                 

            
Total: 

   


