
 
 
Bow Report 

 
 

   
Young artist name 

 
 
Date of rehair or visit to shop:    
 
Name of shop:    
 
Phone number of shop:    
 
Condition report on bow (must be filled out by archetier) 
(wear to frog or wrapping, condition of tip, warping of stick, etc.): 
 
  
 
  
 
  
 
  
 
  
 
  
 
Name of archetier:    
 
Signed (archetier)   

R AC H E L  B A R T O N  P I NE

FOU ND AT ION


