FRIDAY, MAY 12, 2017 N
17TH ANNUAL PULLING FOR KIDS 'X

SPORTING CLAY TOURNAMENT

benefiting CASA of Denton County . ACASSAMY
DALLAS GUN CLUB - LEWISVILLE, TEXAS FOR CHILDREN

DENTON COUNTY

TEAM & INDIVIDUAL SHOOTER REGISTRATION FORM

TEAM REGISTRATION QTyY COST TOTAL

$700.00 per team
Individual Shooter O Male OFemale [OJr. (16 & under) $140.00 per person
Golf Cart 6 Seater NOTE: Advance reservation required $150.00 per cart
Additional Dinner Guests $25.00 per guest
| cannot attend; please accept my donation of: $

Captain:

Company:

Address:

Email:

IEIGESrCl (1S OM OL OXL 0O2XL O3XL 0O4XL Category: O Male

OFemale [OJr. (16 & under)

Shooter #2
Company:

Shooter #3
Company:

Phone: Phone:

Email: Email:
I e -H (1S OM OL OXL O2XL O3XL O4XL IR TP A O0S OM OL OXL O2XL O3XL O4XL

Category OMale [OFemale [OJr. (16 & under) Category OMale OFemale [OJr.(16 & under)

Shooter #5
Company:

Shooter #4
Company:

Phone: Phone:

Email:

Email:
IR IGEHE O0S OM OL OXL O2XL O3XL O4XL IR IGETCEE O0S OM OL OXL O2XL O3XL O4XL
Category OMale [OFemale [Jr. (16 & under) Category OMale [OFemale [OJr. (16 & under)

Flight Time: ‘ O 9:00am [ 1:30pm (Flight time not guaranteed. Flights filled on first come, first served basis for paid registrations.)

QUESTIONS?
Call Brooke Moore:

940-243-2272 ext 112
O check Enclosed (Payable to CASA of Denton County, Inc.) o Gl

bmoore@casadenton.org

PAYMENT INFORMATION

O charge My: O visA O MASTERCARD
Register and pay online at

Card Number: Exp.Date:  ~ Sec.Code: __ www.casadenton.org or
mail to:
Cardholder Name:
- _ _ CASA
Cardholder Billing Address - City/State/Zip: 614 N. Bell Ave.

Denton, TX 76209

Cardholder Signature:



bmoore@casadenton.org
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