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National Archery in the Schools Program 

Agreement Between School and Georgia Wildlife Resources Division 

Requirements of Participation for the 2019-2020 Season 

 

AFFIDAVIT: 

School Name: ________________________________________________________________________   

School Address: _______________________________________________________________________ 

City: ___________________________ State: _________ Zip: ________________ County: ___________  

Current School Principal: _______________________________________________________________ 

Primary NASP Instructor: _______________________________________________________________ 

Secondary NASP Instructor: _____________________________________________________________  

 

I/we do hereby acknowledge that: (1) The National Archery in the Schools Program has been/will be 

incorporated into _____________________________ school’s curriculum this current school year of 

20___ for a minimum of 10 hours, and certify that a minimum of two active school staff members have 

been trained and certified in Basic Archery Instruction by a Georgia Wildlife Resources Division 

employee. (2) The National Archery in the Schools Program tournament season rules have been read and 

understood. Our school will abide by all rules and policies for this tournament season of 20_____. (3) All 

NASP instructors/coaches associated with the SCHOOL have been made aware that adherence to NASP 

Tournament Season Rules is mandatory. (4)  School personnel understand it is the responsibility of the 

NASP BAI coaches to inform/educate the parents and students on the rules and policies for the current 

NASP Tournament Season. (5) That students, while in attendance and participating in a Georgia District, 

Regional or State NASP event, are under the authority of __________________ school staff and/or its 

representatives. 

_________________________________   

Signature of Principal      

_________________________________ 

Signature of Primary NASP Instructor 

__________________________________ 

Signature of Secondary NASP Instructor   Return to: 

       GA DNR 

       NASP Tournaments 

       Jennifer.Pittman@dnr.ga.gov 
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