
Team Member Contact Sheet 
 

Revision 2025 

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 ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

Shooter’s Name: ____________________________________________________________________ 
Address: __________________________________________________________________________ 
City: _______________________________ State: ________________Zip Code: ________________ 
Cellphone:___________________________  Email ________________________________________  

Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

Shooter’s Name: ____________________________________________________________________ 
Address: __________________________________________________________________________ 
City: _______________________________ State: ________________Zip Code: ________________ 
Cellphone:___________________________  Email ________________________________________ 
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

Shooter’s Name: ____________________________________________________________________ 
Address: __________________________________________________________________________ 
City: _______________________________ State: ________________Zip Code: ________________ 
Cellphone:___________________________  Email ________________________________________  
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

Shooter’s Name: ____________________________________________________________________ 
Address: __________________________________________________________________________ 
City: _______________________________ State: ________________Zip Code: ________________ 
Cellphone:___________________________  Email ________________________________________  
Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  

 

Shooter’s Name: ____________________________________________________________________ 
Address: __________________________________________________________________________ 
City: _______________________________ State: ________________Zip Code: ________________ 
Cellphone:___________________________  Email ________________________________________  

Pick one:   ☐ Junior 18 or younger ☐ Woman  ☐Senior Woman over 60  ☐ Man  ☐Senior Man over 60  
 


