
Team Name:  ______________________________________________________________________________________

Team Captain / Shooter 1: _______________________________________________________________________
Level of Experience:   Novice  Intermediate   Experienced

Captain Phone Number: _______________Captain Email: ________________________________________

Shooter 2: ___________________________________________________________________________________
Level of Experience:   Novice Intermediate  Experienced

Shooter 3: ___________________________________________________________________________________
Level of Experience:   Novice  Intermediate  Experienced

Shooter 4: ___________________________________________________________________________________
Level of Experience:   Novice  Intermediate  Experienced

Shooter 5: ___________________________________________________________________________________
Level of Experience:   Novice Intermediate  Experienced

Shooting Time Preference: ___ 5:00 PM ____ 5:30 PM ____ 6:00 PM

*Shooters under the age of 16 must be Firearm Certified.  Please list team members under the 
age of 16:
_________________________________________________________________
_________________________________________________________________
     Payment enclosed ($500 per team) Bill me  
    (or $300 for family team)
 Billing Address ______________________________
   ______________________________
   ______________________________

RESTAURANT 
SPONSOR

REGSITRATION DEADLINE:
SEPTEMBER 25, 2023

PRESENTED BY NORTHWOODS LUMBER
SEPTEMBER 28, 2023   

  BEMIDJI TRAP & SKEET CLUB

TITLE SPONSOR
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