RAISE WITH CLAYS

TEAM REGISTRATION:

Team Name:

Shooter 1 - Name:
Shooter 2 - Name:
Shooter 3 - Name:
Shooter 4 - Name:
Contact Phone Number:

Contact Email Address:

Contact Mailing Address:

Company Name (if applicable):

Check: |

Team Payment Option- Invoice: [

SPONSORSHIP REGISTRATION:

Sponsorship Level: [-Ammo Sponsor

| -Flight Sponsor  [/-Sporting Sponsor
Team Name:

Company Name:
Shooter 1 - Name:
Shooter 2 - Name:
Shooter 3 - Name:
Shooter 4 - Name:
Contact Phone Number:

Contact Email Address:

Contact Mailing Address:

Sponsorship Payment Option- Invoice: || Check: [ ]

*Checks should be made out to Harnett County Partnership for Children and mailed to
I70 Pine State St, Lillington, NC 27546 with completed registration forms.

*Completed registration forms may also be emailed to info@harnettsmartstart.org



