Team Member Contact Sheet

Team Name:

Club Name and Address:

Captain Telephone Number:

Shooter’s Name:

Address:
City: State: Zip Code:
Cellphone: Email

Pick one: [ Junior 18 or younger L] Woman [ISenior Woman over 60 [] Man

[ISenior Man over 60

Shooter’s Name:

Address:
City: State: Zip Code:
Cellphone: Email

Pick one: [ Junior 18 or younger L] Woman [ISenior Woman over 60 [] Man

[ISenior Man over 60

Shooter’s Name:

Address:
City: State: Zip Code:
Cellphone: Email

Pick one: [ Junior 18 or younger L] Woman []Senior Woman over 60 [ Man

[ISenior Man over 60

Shooter’s Name:

Address:
City: State: Zip Code:
Cellphone: Email

Pick one: [ Junior 18 or younger L] Woman [Senior Woman over 60 [] Man

[ISenior Man over 60

Shooter’s Name:

Address:
City: State: Zip Code:
Cellphone: Email

Pick one: [ Junior 18 or younger L] Woman [Senior Woman over 60 [ Man

[ISenior Man over 60

Shooter’s Name:

Address:
City: State: Zip Code:
Cellphone: Email

Pick one: [] Junior 18 or younger L] Woman [ISenior Woman over 60 [ ] Man

[ISenior Man over 60
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