Coeur d’ Alene Skeet & Trap Club

1879 W. Miles Ave
Hayden, ID 83835
Email address: rhonda@cdaskeetandtrap.com
WINTER LEAGUE TEAM ROSTER FOR 2017
PLEASE PRINT ALL INFORMATION

TEAM SPONSOR________________________________________________________________________________

(Owner or Supervisor’s owner)_________________________________________________________________________________

SPONSOR’S ADDRESS___________________________________________City_________________State______Zip___________

TEAM NAME   ____________________________________________________________

PLEASE USE SEPARATE FORM FOR EACH TEAM
Sponsor fee per team $135.00
(CHECK ONLY ONE)  SKEET TEAM_________ TRAP TEAM__________ 5 STAND________
1. TEAM CAPTAIN____________________________________________TEl. No_______________

(Male_____Female_____)
                        Rookie______ Jr.Shooter_______ Sub-Jr. Shooter_______Sr. Shooter________
E-Mail address if available___________________________________________________________________

2. NAME  ____________________________________________________________TEl.NO_________________

(Male ____Female______)                         Rookie ______Jr. Shooter ______ Sub-Jr. Shooter_______ Sr. Shooter_______
3.   NAME
_____________________________________________________________TEl NO________________


(Male______Female_____)                       Rookie_____Jr. Shooter_____Sub-Jr. Shooter______Sr. Shooter_____
4. NAME______________________________________________________________TEL NO_______________

(Male_____Female______)                       Rookie_____Jr. Shooter_____Sub-Jr. Shooter______Sr. Shooter_____
5. NAME______________________________________________________________TEL NO_______________

(Male_____Female______)                       Rookie_____Jr. Shooter_____Sub-Jr. Shooter______Sr. Shooter_____
6. NAME______________________________________________________________TEL NO_______________

(Male______Female______)                     Rookie_____Jr. Shooter______Sub-Jr. Shooter______Sr. Shooter_____
7. NAME______________________________________________________________TEL NO_______________

(Male______Female______)                             Rookie_____Jr. Shooter______Sub-Jr. Shooter______Sr. Shooter____

8. NAME______________________________________________________________TEL NO_______________

(Male______Female______)                     Rookie______Jr. Shooter______Sub-Jr. Shooter_____Sr. Shooter_____
Each team will consist of a basic squad of 5 to 7 members.  A team may have 8 members provided there is at least one of the following on the team:  ROOKIE (someone that is new to the sport with no known ability); LADY SHOOTER; JUNIOR (age 15-17); SUB-JUNIOR (age 14 & under); or a SENIOR (age 65 or older).  We MUST have type of shooter to determine awards.
