
WSPITA Shoot Recap Form 

 

Club Name:        __________________________ 

Cashier:  __________________________ 

Email:  __________________________ 

Dates:  __________________________ 

Phone:  __________________________ 

  

WSPITA 3 Cent Target Fees for Registered Shoots, WDL & Multiplex Events  

  
Day 1    ________Targets @ 3.0 Cents Per Target    $____________ 

Day 2    ________Targets @ 3.0 Cents Per Target    $____________ 

Day 3    ________Targets @ 3.0 Cents Per Target    $____________ 

Day 4    ________ Targets @ 3.0 Cents Per Target    $____________  

Multiplex  ________ Targets @ 3.0 Cents Per Target    $____________  

Multiplex Sub  ________ Targets @ 3.0 Cents Per Target    $____________  

Cross Reg.  ________ Targets @ 3.0 Cents Per Target    $____________  

WDL Fees  ________ Targets @ 3.0 Cents Per Target    $____________ 

WDL Trophy  ________ Targets @ 2.0 Cents Per Target    $____________ 

 
Total Target fees (All Events)                                                                  $____________ 

Magnum Option- There is no minimum # of shooters required to use this option.  
Number of Entries for 1st Handicap Event  _______@$14.00  $______________ 
Number of Entries for 2nd Handicap Event_______@$14.00  $______________ 
Number of Entries for 3rd Handicap Event _______@$14.00  $______________  

 
Total Magnum Option Fees                                                                     $______________ 
  
Winner ____________________________________50 Hit _______ Return Completed W9  
Winner ____________________________________50 Hit _______ Return Completed W9  
Winner_____________________________________50 Hit _______Return Completed W9  

Magnum winner’s score sheets MUST be submitted w/recap report before payment can be made.  Total 

Magnum Fees Due   $______N/A________  

  

        Total Balance Due    $__________________ 

Please let me know daily, the number of entries and if there were any winners. Be sure to include a copy of 

your payout report with this report and payment.  
    

Submit this form and payment to below address within 10 days of shoot (Payable to WSPITA)    
John Gustafson             
4621 S Meridian STE A815  
Puyallup WA 98373  

  


