
 

TEAM REGISTRATION FORM (5 PERSON TEAM OR INDIVIDUAL) 

Primary Individual/Team Captain Contact Information 

Name__________________________________________________________________________ Cell Phone ________________________________ 

Address, City, State, Zip _____________________________________________________________________________________________________ 

Email ____________________________________________________________________________________________________________________ 

Remaining Team Members – Please give complete info on all Four Additional Members 

Name__________________________________________________________________________ Cell Phone ________________________________ 

Address, City, State, Zip _____________________________________________________________________________________________________ 

Email ____________________________________________________________________________________________________________________ 

Name__________________________________________________________________________ Cell Phone ________________________________ 

Address, City, State, Zip _____________________________________________________________________________________________________ 

Email ____________________________________________________________________________________________________________________ 

Name__________________________________________________________________________ Cell Phone ________________________________ 

Address, City, State, Zip _____________________________________________________________________________________________________ 

Email ____________________________________________________________________________________________________________________ 

Name__________________________________________________________________________ Cell Phone ________________________________ 

Address, City, State, Zip _____________________________________________________________________________________________________ 

Email ____________________________________________________________________________________________________________________ 

Payment Method   

_____ Check enclosed            Credit Card # ___________________________________________   Exp. Date ______________ Sec Digits _________ 

_____ Invoice                                  Signature ____________________________________________________________________________________ 
                 

Wildlife in Focus - 2019 Sporting Clays Shoot 

BENEFITTING                                                        EDUCATIONAL PROGRAM 

SATURDAY, MARCH 23, 2019, SIGN IN AT 7:30 AM 
LONESOME COYOTE RANCH 

ON FM-624 10 MILES WEST OF HWY 16 (MC MULLEN COUNTY) 
WILDLIFEINFOCUS.ORG (OR) 361 881 9316 

A RELEASE AND INDEMNITY AGREEMENT MUST BE SIGNED BY  
EACH PARTICIPANT AND TURNED IN AT THE GATE. 

PLEASE ARRIVE AT LEAST 45 MINUTES BEFORE START TIME TO REGISTER  
AND ATTEND THE SAFETY MEETING. 

Wildlife in Focus, 711 N Carancahua St., Suite 120, Corpus Christi, Texas 78401 
By fax at 361 881 9633, (361) 881-9316 voice, or scan and email to clayshoot@wildlifeinfocus.org 


