
Exploring Archery  
This one-hour class will teach the basics. Topics include range safety, rules, equipment, the 11 
steps to shooting and arrow retrieval. All equipment is provided. Children, adults and families are 
welcome. Children must be 8 years old or older to participate and must present a signed parent/
guardian waiver. You must pre-register. Class minimum is eight participants.  Class maximum is 12 
participants.  Ages:  8 years old and up.  FEE:  $12 

DAY DATE TIME  CLASS # 
Sunday March  20     1:30 p.m.-2:30 p.m. 101-EA 
Sunday April 3 1:30 p.m.-2:30 p.m.   102-EA 
Sunday May 1  1:30 p.m.-2:30 p.m.   104-EA 

Introduction to Archery Class  
This five-week course will introduce children to archery in a safe and fun environment. During 
this course, children will gain knowledge about archery equipment, the steps to shoot, and how 
to retrieve their arrows. Each student must present a signed parent/guardian waiver. All 
equipment is provided. You must pre-register. Class minimum is eight participants. Class 
maximum is 12 participants.  FEE: $60 

Week 1: Rules and Equipment 
Week 2: Stance and Nock  
Week 3: Hook and Grip  
Week 4: Anchoring and Aiming   
Week 5: Release and Follow-Through 

DAY 
Sunday 
Sunday 

DATE   TIME  
May 15 – June 12 2:30-3:30 p.m. 
May15 – June 12 3:30-4:30 p.m. 

CLASS #    AGES 
121-IAS      8 to 17 years old  
122-IAS      18 years old and up 

All equipment is provided by Safari Club International and the Michigan Department of Natural Resources
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