
Ken Allen Training, LLC  

KALASHTOBER ‘23 

September 23th – 24th  

EVENT REGISTRATION FORM 

 

To promote communication and to expedite the registration, please complete the 

following form and email to Ken@kenallentraining.us 

 

  

Last Name                                                       First Name                                                       MI     MI                                

 

Street Address  

 

 

 
 

 

Cell Phone                                                       Email  

 

 

Emergency Contact                 Phone  

 

 

Medical Condition/Allergies                                                             

 

Birth Month/Year (MM/YY)                               U.S. Citizen: Y / N     T-shirt Size 

 

Are you prohibited from owning or using a firearm? (Y/N)                          

 

Conceal Carry License? (Circle) Y / N      If yes, state issued?  

 

Previously attended Kalashtober? (Circle) Y / N    year(s) attended?  
 

 

Rifle(s) (model/type/caliber)   

 

Handgun (model & caliber) 

*Optional* (no single action only) 
 

 

List prior shooting/training/competition experience: 

 

 

 

 

 

Non-competitor spouse/partner, adult family members attendance encouraged 

(no additional cost) 

 

Name(s):  

 

Birth Month/Year (MM/YY)                             

 

Are you prohibited from owning or using a firearm? (Y/N) 
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