HALLOWEEN FEST 2027
Unit Application to Attend

Point of contact:

Email address:

Unit number:

Estimated number of scouts that would attend:
Weekend you would prefer to attend. (Check one)

October 15-17, 2027 October 22-24, 2027

Unit attended|_|did not attend | |, 5006 event.

Certified instructors - provide each name and discipline:
Rifle, Shotgun, or RSO

Name: Discipline certified in:
Name: Discipline certified in:
Name: Discipline certified in:

Please attach a copy of certifications for those listed above.

Please forward this form and attachments to
James Collins at TMRshootingsports@gmail.com as soon as possible.
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