


Registration Form – Sponsor Information
Please type or print the information clearly – Incomplete or unreadable form will not be accepted.

If sponsor is shooting, please fill in Individual Shooter Information.

Sponsor Type:                         Sponsor Name:                                                                                     Phone # [        ]                               

Address:                                                                                             City:                                             State:              ZIP:                       

Contact Person:                                                                                                                                                                                             

 Do you want your Sponsor Name listed on our Web Site?  ❑ YES     ❑ No    If yes and you have a Web Link, write it here:

Individual Shooter Information for the Clay Break Classic
[Fill In For Each Shooter] Please type or print information clearly – Incomplete or unreadable form will not be accepted. Mark 

preferred shooting time and any pairings wanted in comments section below. NOTE: Shooting times cannot be guaranteed, 
first come first serve. There will be a maximum of five [5] shooters paired together at each station. Parent or guardian must 
accompany any shooter under the age of 18. Competition Rules are as follows: Lewis Class Scoring, Eye & Ear Protection 
Required, and Shot Shells No Larger than 3 dram, 1 1/8 oz. of 7 1/2  Shot and No Alcoholic Beverages Allowed on Course.

     Preferred shooting time  ❑ 10:00 a.m.     ❑ 2:00 p.m.
Name:                                                              Work Phone: [      ]                     Home Phone: [      ]                   
Address:                                                               City:                               State:                  ZIP:                          

     Preferred shooting time  ❑ 10:00 a.m.     ❑ 2:00 p.m.
Name:                                                              Work Phone: [      ]                     Home Phone: [      ]                   
Address:                                                               City:                               State:                  ZIP:                          

     Preferred shooting time  ❑ 10:00 a.m.     ❑ 2:00 p.m.
Name:                                                              Work Phone: [      ]                     Home Phone: [      ]                   
Address:                                                               City:                               State:                  ZIP:                          

     Preferred shooting time  ❑ 10:00 a.m.     ❑ 2:00 p.m.
Name:                                                              Work Phone: [      ]                     Home Phone: [      ]                   
Address:                                                               City:                               State:                  ZIP:                          

     Preferred shooting time  ❑ 10:00 a.m.     ❑ 2:00 p.m.
Name:                                                              Work Phone: [      ]                     Home Phone: [      ]                   
Address:                                                               City:                               State:                  ZIP:                          

Comments / Pairings:                                                                                                                                                
                                                                                                                                                                                   

Please make additional copies of this form if needed.
[DO NOT WRITE BELOW THIS LINE]


