Tri-County 4 - H Shooting Sports
16th Annual Don Haglund Memorial Air Rifle Match
March 4, 2017
“This form MUST be turned in at the County Meeting January 23th, 2017”

Registration Form:

Club: ________________________________________________________________________	

Name: _______________________________________________________________________     

Address: _____________________________________________________________________

City: ____________________, CA 	Zip: _________ Telephone: _______________________

Age: ______ (By Date of Match)	Shirt Size:       Y/S__, Y/M__, Y/L__  
					            Adult size: S__, M__, L__, XL__	

Classification: (there will be no change in classification on day of match)
		___ 9 - 10 years, beginner BB gun
		___ 11 years and above, Intermediate BB gun
		___ 9 - 13 years, Junior Air Rifle
		___ 14 - 19 years, Senior Air Rifle

Registration fee of $15.00 (non-refundable) (make checks payable to Stanislaus County 4-H Leaders Council)

Project Leader: ______________________Signature: _________________________________

Member/Shooter (signature) _____________________________________________________ 

Date: ________________
Parent/Legal Guardian: (print) ____________________________________________________

			(Signature) ____________________________________________________

For staging purposes and setting up relays for this Match:

Member/Shooter is sharing ____air rifle, or ____ BB gun with:

			1. ___________________________________

			2. ___________________________________

			3. ___________________________________

Please print clearly, so your name is spelled correctly on the score card.
