SCTP Regional Shoot
The Cody Round-Up   
[bookmark: _GoBack]REGISTRATION FORM (Shotgun)
Deposit of $30.00 per shooter must be received by June 1, 2014. Send deposit to: Bill Crago, 
The Executive Group Suite 4, 1645 Parkhill Dr, Billings, MT 59102

Please fill out this form and enclose it along with deposit. (Changes can be made up to final registration)

Coach Name:  ___________________ SCTP Team #: _________ Email: _______________
Team Name: ______________________________________________________________
City: ___________________________State: ______________	

Event: Skeet

Shooter 1: ______________________________ Division __________________________	 	
				
Shooter 2: ______________________________ Division	__________________________	

Shooter 3: ______________________________ Division __________________________

Event: Sporting/Clays

Shooter 1: ______________________________ Division __________________________

Shooter 2: ______________________________Division ___________________________

Shooter 3: ______________________________Division ___________________________

Event:  Trap         

Shooter 1: ______________________________ Division ___________________________

Shooter 2: ______________________________ Division ___________________________

Shooter 3: ______________________________ Division ___________________________

Shooter 4: ______________________________ Division ___________________________

Shooter 5: ______________________________ Division ___________________________

Amount Enclosed: $ _____________________          
