
 

 

Reservations 
 

 

 

 

 

 

 

 

 

 

 

Ammunition will be available for purchase at registration. 

(4 boxes minimum needed per person) 

                 List the names of your team or list yourself and we will assign you to a team: 

                 1) ______________________    4) _________________________ 

                 2) ______________________    5) _________________________ 

                 3) ______________________ 

                 *Indicate the age of any youth shooters on the team with their name above. 

                          

                         Team Captain Name: _____________________ 

                         Address: _______________________________ 

                         City: _______________ WI   Zip: ___________ 

                         Daytime Phone Number ___________________ 

                         E-mail: ________________________________  

 

Sponsor Information –  
Deadline for Reservations & Sponsors is July 5, 2011 

 
To help absorb some of the expenses of this event, we are seeking sponsors to  

donate cash or an appropriate door prize. 

 

All sponsors donating $100 or more will be acknowledged at the event and  

will be listed in the event program. 
 
Sponsor(s) Name:  (to be listed in the Program) 

1) _____________________ 
2) _____________________ 
Donation Amount / Value  $ _______________ 
Description of Donation: 
_____________________________________ 
 
Name: ___________________________ 
Address: _________________________ 
City: ______________ WI   Zip: _______ 

 
 

SCI-Wisconsin Chapter Inc. 

Sporting Clays Event – July 16, 2011 

Highlands Hunt Club  

 

Sporting Clays & Banquet - $85 / person x _____ = $ ______ 

                      Dinner Only - $35 / person x _____ = $ ______ 

                   Youth Shooter - $25 / person x _____ = $ ______ 

                   (16 or under – provide age for Youth Shooters) 

       1
st
 Time Lady Shooter - $70 / person x _____ = $ ______ 

                   Shooting Only  - $50 / person x _____ = $ ______    

                        Lunch Only - $10 / person x _____ = $ ______ 

Make your check 

payable to SCI-WI 

Chapter Inc. and mail 

with this form to: 

 

Steve Van Lieshout 

11710 W. Armour 

Court, Greenfield, WI  

53228 

 


