
National Children’s Advocacy Center Sponsorship Opportunities

REGISTRATION FORM

Team Name/Company:_________________________________________________________

YES    NO      Any team members under 18 years old?
YES    NO      Any team members at a novice level of shooting?

Team Captain: Name ________________________ Email ____________________________  

 Phone ____________________________

Shooter 2: Name _____________________________ Email ____________________________

Shooter 3: Name _____________________________ Email ____________________________

Shooter 4: Name _____________________________ Email ____________________________

  Morning Flight
  
  Afternoon Flight        
            
Golf Carts: YES NO

Paid:       YES NO
  

I have read, and fully understand the Aim for Advocacy rules and regulations and hereby agree 
to follow all rules. No alcohol shall be consumed prior to, or while shooting. Teams must be 
checked-in 45 minutes prior to assigned shoot time. As team captain, I acknowledge the rules 
and regulations of this tournament and agree that my team will abide by them.

Signature:____________________________________________________________________
 
Date: _______________________________________________________________________
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