
                                              12th Annual 

PULLING FOR KIDS 
Sporting Clay Tournament 

 

         SHOOTER REGISTRATION FORM 
 
 

REGISTRATION TYPE 
 

 Individual registration ($125) 

  Team registration ($600) 

  Sponsor Team Registration ($300) Please list Sponsor Name: _________________________  

  I have already paid for an event sponsorship  

  I would like to be an event sponsor:      Marksman     High Velocity     Top Gun 
                                                     ($1,000)                   ($2,500)                      ($5,000) 

 

SHOOTER INFORMATION (please provide at least one e-mail address for registration confirmation) 
 

SHOOTER #1  

Name ____________________________________________________________ 

Phone ______________________ Email ________________________________ 

Address ___________________________________________________________ 

 I want lunch    I’m staying for dinner and awards 
 

SHOOTER #2 

Name ____________________________________________________________ 

Phone ______________________ Email ________________________________ 

Address __________________________________________________________ 

 I want lunch    I’m staying for dinner and awards 
 

SHOOTER #3 
Name ____________________________________________________________ 

Phone ______________________ Email ________________________________ 

Address __________________________________________________________ 

 I want lunch    I’m staying for dinner and awards 
 

SHOOTER #4 

Name ____________________________________________________________ 

Phone ______________________ Email ________________________________ 

Address___________________________________________________________ 

 I want lunch    I’m staying for dinner and awards 
 

SHOOTER #5 

Name ____________________________________________________________ 

Phone ______________________ Email ________________________________ 

Address___________________________________________________________ 

 I want lunch    I’m staying for dinner and awards 
 
 

EXTRAS 

       _____ Additional Dinner Guest(s) @ $25 each 

                    _____Golf Cart(s) @ $150 each 
 

        Please accept my donation of $______ 
 
 

PAYMENT INFORMATION    

   Cash or Check enclosed (payable to CASA of Denton County, Inc.) 

   Charge my   Visa   MasterCard 
 

  Card number _____________________________ Exp. Date____________ Sec. Code_____ 
 



Cardholder Name ___________________________________________________________ 

Cardholder Address/City/State/Zip _____________________________________________ 
 

Cardholder Signature_________________________________________________________ 
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