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CLAY SHOOT INFORMATION 

Entries must be received by Sept. 10th.

Registration fee includes: 50 targets, awards, lunch, and ammo if applicable.

Teams will consist of four shooters.

Teams must include at least one HBA member.

Member Name: _______________________________________________________

Company Name: ______________________________________________________

Contact Phone Number: ___________________ Email: _______________________

Shooter 1 Name: ___________________________________ 12ga ____ 20 ga ____

Shooter 2 Name: ___________________________________ 12ga ____ 20 ga ____

Shooter 3 Name: ___________________________________ 12ga ____ 20 ga ____

Shooter 4 Name: ___________________________________ 12ga ____ 20 ga ____

____ Individual $150            _____ Full Team $600

Total Payment Amount: _______   Payment Method: ____ Check   ____ Credit Card

Credit Card Number: ___________________________________________________

Expiration Date: _________    CVS #: ______ (4 digit if Amex)

Name on Card: _______________________________________________________

Billing Address: _______________________________________________________

City: _____________________   State: _____   Zip Code: _____________

Please email completed registration form to sgentry@tulsahba.com
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