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2010 National Shooting Sports Registration Form



4-H Shooting Sports Invitational Event

Kerrville, Texas

June 28 - July 3, 2010




 _________________________________________________                 

Discipline ______________________________________________ 

A media release form must be completed for each participant & coach and submitted with team registration.

State ___________________________________________

State 4-H Shooting Sports Coordinator                                                                                                                      

 Name ___________________________________________Signature_______________________________________

 Address/City/State________________________________________________________________________________

 Phone _______________________________________Email ______________________________________________

The team coach and pre-registered youth will receive complimentary a meal ticket for National Invitational functions.  They will also receive a t-shirt (Size Adult Small to Adult 3XL) at registration along with the participants back card.  Others will need to purchase meal tickets in advance.  No fee for coaches.

Team _____________________________________   (Discipline) 
Coach (supervising adult) ______________________________________________________________________          

Address ______________________________________________________________________________________ 

 City ____________________________________State _____________________________ Zip________________

Primary Phone ___________________________Alt Phone __________________________Fax ___________________

Email ______________________________________________________T-shirt size (men’s) ______________________

Team Members

1.  Name _________________________________________________Date of Birth ______________________________

     Address ______________________________________________ City/State _________________________________

     Zip __________________________        T-shirt size (men’s) ________________________

2. Name _________________________________________________Date of Birth______________________________

    Address_______________________________________________City/State _________________________________ 

   Zip___________________________         T-shirt size (men’s) ________________________     

3. Name _________________________________________________Date of Birth______________________________

    Address_______________________________________________City/State _________________________________ 

   Zip___________________________         T-shirt size (men’s) ________________________   

4. Name _________________________________________________Date of Birth______________________________

    Address_______________________________________________City/State _________________________________ 

    Zip___________________________         T-shirt size (men’s) ________________________
Team Alternates

1.  Name ________________________________________________Date of Birth ______________________________

     Address _____________________________________________ City/State _________________________________

     Zip __________________________        T-shirt size (men’s) ________________________

2. Name _________________________________________________Date of Birth______________________________

    Address_______________________________________________City/State _________________________________ 

   Zip___________________________         T-shirt size (men’s) ________________________     

Special Meal Needs: Please specify if any individual has special dietary needs for the two meals provided.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_______________________________________________________________________________

Please duplicate this form for each team or individual attending in each event.
Return by June 1 to:
Texas 4-H Shooting Sports




c/o Janice Mohr




P.O. Box 11020




College Station, TX 77842

 Make checks payable to:   Texas 4-H Foundation: Shooting Sports




   Memo: National 4-H Shooting Sports Invitational

PAYMENT INFORMATION : Payment by check requested.  Do Not Send Cash
_____ Check enclosed         Total Amount  ______________

ELECTRONIC CHECK RE-PRESENTMENT POLICY:  In the event that your check is returned unpaid for insufficient or uncollected funds, we may re-present your check electronically.  In the ordinary course of business, your check will not be provided to you with your bank statement.
�





Early bird entry due June 1 - $125.00 per shooter.





Late Fee (after June 1) - $150.00 per shooter.  Registrations postmarked or electronically sent after June 1 will be charged a late fee.
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