DAY COUNTY 4-H SHOOTING
&) SPORTS SIGN P

X XXX

4Her Name: 4Her Name:
Birth Date: Birth Date:
Cell: Cell:
Air Rifle Air Rifle
Air Pistol Air Pistol
Archery Archery
BB Gun BB Gun
.22 Rifle .22 Rifle
.22 Pistol .22 Pistol
Muzzleloader Muzzleloader
Shotgun (Reg. date TBD) Shotgun (Reg. date TBD)
4Her Name: 4Her Name:
Birth Date: Birth Date:
Cell: Cell:
Air Rifle Air Rifle
Air Pistol Air Pistol
Archery Archery
BB Gun BB Gun
.22 Rifle .22 Rifle
.22 Pistol .22 Pistol
Muzzleloader Muzzleloader
Shotgun (Reg. date TBD) Shotgun (Reg. date TBD)
O Address: _____ . _ City: . ——__State: ___ Zip: ______
O Home Phone: ____ _ Email Address: . . .

O email address has changed
O Parent or Guardian 1 Name: ____ _ _ _

O Parent or Guardian 1 Cell Number:
O Parent or Guardian 2 Name: _ — —_— _
O Parent or Guardian 2 Cell Number:

Parent or Guardian Signature/Date

*All Beginner and Junior division shooters must be accompanied by a parent, guardian or sibling of the Senior division.
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