
Eastern Massachusetts Rifle League 
Team Member Contact Sheet 

 

Revision 2026 

Team Name: ____________________________________________________________________ 
 
Club Name and Address: ___________________________________________________________  

 
Captain Telephone Number: ________________________________________________________ 
 
Shooter’s Name: ____________________________________________________________________ 
Cellphone: ___________________________ Email ________________________________________  
 
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

 
Shooter’s Name: ____________________________________________________________________ 
Cellphone: ___________________________ Email ________________________________________  
 
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 
Shooter’s Name: ____________________________________________________________________ 
Cellphone: ___________________________ Email ________________________________________  
 
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 
Shooter’s Name: ____________________________________________________________________ 
Cellphone: ___________________________ Email ________________________________________  
 
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

 
Shooter’s Name: ____________________________________________________________________ 
Cellphone: ___________________________ Email ________________________________________  
 
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

 
Shooter’s Name: ____________________________________________________________________ 
Cellphone: ___________________________ Email ________________________________________  
 
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

 


