
Team Name: ____________________________________________________________________________________________

Team Captain / Shooter 1: ______________________________________________________________________________
Level of Experience:           Novice           Intermediate           Experienced                    Male             Female

Captain Phone Number: _________________ Captain Email: _______________________________________________

Shooter 2: ______________________________________________________________________________________________
Level of Experience:           Novice            Intermediate          Experienced                    Male             Female

Shooter 3: ______________________________________________________________________________________________
Level of Experience:           Novice            Intermediate          Experienced                    Male             Female

Shooter 4: ______________________________________________________________________________________________
Level of Experience:           Novice            Intermediate          Experienced                    Male             Female

Shooter 5: ______________________________________________________________________________________________
Level of Experience:           Novice            Intermediate          Experienced                     Male            Female

Shooting Time Preference:          4:00PM           4:30PM           5:00PM           5:30PM           6:00PM

*Shooters under the age of 16 must be Firearm Certified. Please list team members under the age of 16:
_________________________________________________
_________________________________________________

Flurry Shoot Name(s): ___________________________________________________________________________________
(the time for your Flurry Shoot will be announced when your house is determined)

          Payment enclosed ($500 per team, $50 per person/Flurry Shoot)            Bill me

Billing Address ________________________________________
                            ________________________________________
                            ________________________________________

Completed registration forms can be sent to Halen@UnitedWayBemidji.org

SEPTEMBER 24, 2026

TRAP TOURNAMENT
FOR THE UNITED WAY

PRESENTED BY Location:
Bemidji Trap & Skeet Club

Registration Deadline: 
September 21, 2026

TEAM REGISTRATION
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