
 

 

 

 

 

Name: ________________________________________________________________________  

Address: ______________________________________________________________________  

City, State, Zip: _________________________________________________________________  

E-Mail Address: ________________________________________________________________  

Phone:__________________________ Age (at time of shoot):_________ Male or Female: ____  

Name: ________________________________________________________________________  

Address: ______________________________________________________________________  

City, State, Zip: _________________________________________________________________  

E-Mail Address: ________________________________________________________________  

Phone:__________________________ Age (at time of shoot):_________ Male or Female: ____  

Name: ________________________________________________________________  

Address: ______________________________________________________________________  

City, State, Zip: _________________________________________________________________  

E-Mail Address: ________________________________________________________________  

Phone:__________________________ Age (at time of shoot):_________ Male or Female: ____  

 

 

 

 

BARTON FOUNDATION SPORTING CLAY SHOOT 
REGISTRATION FORM 

Complete and send registration form and payment to: 
Barton Community College Foundation, 245 NE 30 Rd, Great Bend, KS 67530 

 
You may also register online at: clayshoot.bartonccfoundation.org 

 
This is not an NSCA sponsored event. 

This is a modified lewis class event. 
All registrations will be entered in the lewis class competition. 

If you are bringing guests 
who are not shooters, but 
plan to eat lunch, please 
indicate the number of 
additional people and include 
$11 per person. __________ 
 
Total amount enclosed or 
charged to credit card: 
  
$______________________ 

Check (payable to BCC Foundation)  

Credit Card Information: 
VISA         MasterCard        Discover Card  
Card Number: ____________________________________________  

Expiration Date:  __________________________________________  

Last 3 Digits from card number line ________(located on back of card) 

Phone Number: __________________________________________  

Signature: _______________________________________________  
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PAYMENT INFORMATION - $75 ENTRY FEE (PER PERSON) 
(Pre-registrations are non-refundable) 

 

Lunch included with entry fee if registration is received by April 3, 2019 
 
 
 
 

APRIL 14, 2019 
 

In case of postponement due to inclement weather, September 22, 2019 


