
SATURDAY, MARCH 12

Contact Mark Hart
hartpt@a�.net

• The format is 5-person teams;
              individuals can be assigned to teams.

• There will be lunch, awards and
            gun ra�e.

• The range fee is $500 per
          team or $100 per individual.

• For more information,
call 226-6325, 226-6290,
or email: hartpt@att.net

 Gun Raffle!
Tickets $10 each



SINGLE SHOOTER ( Use Area ''A." only) 
Please let us know if you are on a specific team or if you need to be assigned to a team. 

TEAM REGISTRATION- Use Area A for Team Captain and use Area B for Team Members. 
Please make sure you have a Team Captain assigned for your team and make sure all the Team 
Captain information is filled out in Area A. 

A. Osingle Shooter Dream Captain
Name: ---------------
Address: --------------
Hm. Phone: ______ Cell: _____ _
Email: Under 18 (must have guardian present) 
Team/Sponsor Name: _________________ _ 
Donation per contestant: $100.00 
Amount enclosed: --------------------
A II registration fees need to be prepaid by  March 7.

B. Team Roster
Team/Sponsor Name: _____________ _ 
Team Captain Name: _____________ _
Team Members Names and Phone #
1 . Name(Captain): Phone #: -------
2. Name: Phone #: -------
3. Name: ________ Phone#: _____ _
4. Name: Phone #: 
5. Name: Phone #: 

-------
-------

Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 

SNOOPY SHOOTOUT SPORTING CLAY TOURNAMENT 

Saturday, March 12
Shreveport Gun Club, 4435 Meriwether Rd, Shreveport, LA • (318) 686-9810 

Make checks payable to: The Flyer Alumni Association 

Mail this form with registration fees by March 7th to: 
Loyola College Prep 
921 Jordan Street 

Shreveport, LA 71101 

What to bring:
• Shotgun
• 5 Boxes of Shells #7.5 or #8 Shot
• Eye & Ear Protection
• $10 Mulligan Station &
	$10 Gun Raffle

SINGLE SHOOTER ( Use Area ''A." only) 
Please let us know if you are on a specific team or if you need to be assigned to a team. 

TEAM REGISTRATION- Use Area A for Team Captain and use Area B for Team Members. 
Please make sure you have a Team Captain assigned for your team and make sure all the Team 
Captain information is filled out in Area A. 

A. Osingle Shooter Dream Captain
Name: ---------------
Address: --------------
Hm. Phone: ______ Cell: _____ _
Email: Under 18 (must have guardian present) 
Team/Sponsor Name: __________________ 
Donation per contestant: $100.00 
Amount enclosed: --------------------
A II registration fees need to be prepaid by March 7, 2017. 

B. Team Roster
Team/Sponsor Name: _____________ _ 
Team Captain Name: _____________ _ 
Team Members Names and Phone #
1 . Name(Captain): Phone #: -------
2. Name: Phone #: -------
3. Name: ________ Phone#: _____ _
4. Name: Phone #: 
5. Name: Phone #: 

-------
-------

Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 

SNOOPY SHOOTOUT SPORTING CLAY TOURNAMENT 
Saturday, March 17th

Shreveport Gun Club, 4435 Meriwether Rd, Shreveport, LA • (318) 686-9810 
Make checks payable to: The Flyer Alumni Association 

Mail this form with registration fees by March 7th to: 
Loyola College Prep 
921 Jordan Street 

Shreveport, LA 71101 

SINGLE SHOOTER ( Use Area ''A." only) 
Please let us know if you are on a specific team or if you need to be assigned to a team. 

TEAM REGISTRATION- Use Area A for Team Captain and use Area B for Team Members. 
Please make sure you have a Team Captain assigned for your team and make sure all the Team 
Captain information is filled out in Area A. 

A. Osingle Shooter Dream Captain
Name: ---------------
Address: --------------
Hm. Phone: ______ Cell: _____ _
Email: Under 18 (must have guardian present) 
Team/Sponsor Name: __________________ 
Donation per contestant: $100.00 
Amount enclosed: --------------------
A II registration fees need to be prepaid by March 7, 2017. 

B. Team Roster
Team/Sponsor Name: _____________ _ 
Team Captain Name: _____________ _ 
Team Members Names and Phone #
1 . Name(Captain): Phone #: -------
2. Name: Phone #: -------
3. Name: ________ Phone#: _____ _
4. Name: Phone #: 
5. Name: Phone #: 

-------
-------

Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 

SNOOPY SHOOTOUT SPORTING CLAY TOURNAMENT 
Saturday, March 17th

Shreveport Gun Club, 4435 Meriwether Rd, Shreveport, LA • (318) 686-9810 
Make checks payable to: The Flyer Alumni Association 

Mail this form with registration fees by March 7th to: 
Loyola College Prep 
921 Jordan Street 

Shreveport, LA 71101 

SINGLE SHOOTER ( Use Area ''A." only) 
Please let us know if you are on a specific team or if you need to be assigned to a team. 

TEAM REGISTRATION- Use Area A for Team Captain and use Area B for Team Members. 
Please make sure you have a Team Captain assigned for your team and make sure all the Team 
Captain information is filled out in Area A. 

A. Osingle Shooter Dream Captain
Name: ---------------
Address: --------------
Hm. Phone: ______ Cell: _____ _
Email: Under 18 (must have guardian present) 
Team/Sponsor Name: __________________ 
Donation per contestant: $100.00 
Amount enclosed: --------------------
A II registration fees need to be prepaid by March 7, 2017. 

B. Team Roster
Team/Sponsor Name: _____________ _ 
Team Captain Name: _____________ _ 
Team Members Names and Phone #
1 . Name(Captain): Phone #: -------
2. Name: Phone #: -------
3. Name: ________ Phone#: _____ _
4. Name: Phone #: 
5. Name: Phone #: 

-------
-------

Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 

SNOOPY SHOOTOUT SPORTING CLAY TOURNAMENT 
Saturday, March 17th

Shreveport Gun Club, 4435 Meriwether Rd, Shreveport, LA • (318) 686-9810 
Make checks payable to: The Flyer Alumni Association 

Mail this form with registration fees by March 7th to: 
Loyola College Prep 
921 Jordan Street 

Shreveport, LA 71101 

SINGLE SHOOTER ( Use Area ''A." only) 
Please let us know if you are on a specific team or if you need to be assigned to a team. 

TEAM REGISTRATION- Use Area A for Team Captain and use Area B for Team Members. 
Please make sure you have a Team Captain assigned for your team and make sure all the Team 
Captain information is filled out in Area A. 

A. Osingle Shooter Dream Captain
Name: ---------------
Address: --------------
Hm. Phone: ______ Cell: _____ _
Email: Under 18 (must have guardian present) 
Team/Sponsor Name: __________________ 
Donation per contestant: $100.00 
Amount enclosed: --------------------
A II registration fees need to be prepaid by March 7, 2017. 

B. Team Roster
Team/Sponsor Name: _____________ _ 
Team Captain Name: _____________ _ 
Team Members Names and Phone #
1 . Name(Captain): Phone #: -------
2. Name: Phone #: -------
3. Name: ________ Phone#: _____ _
4. Name: Phone #: 
5. Name: Phone #: 

-------
-------

Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 

SNOOPY SHOOTOUT SPORTING CLAY TOURNAMENT 
Saturday, March 17th

Shreveport Gun Club, 4435 Meriwether Rd, Shreveport, LA • (318) 686-9810 
Make checks payable to: The Flyer Alumni Association 

Mail this form with registration fees by March 7th to: 
Loyola College Prep 
921 Jordan Street 

Shreveport, LA 71101 

SINGLE SHOOTER ( Use Area ''A." only) 
Please let us know if you are on a specific team or if you need to be assigned to a team. 

TEAM REGISTRATION- Use Area A for Team Captain and use Area B for Team Members. 
Please make sure you have a Team Captain assigned for your team and make sure all the Team 
Captain information is filled out in Area A. 

A. Osingle Shooter Dream Captain
Name: ---------------
Address: --------------
Hm. Phone: ______ Cell: _____ _
Email: Under 18 (must have guardian present) 
Team/Sponsor Name: __________________ 
Donation per contestant: $100.00 
Amount enclosed: --------------------
A II registration fees need to be prepaid by March 7, 2017. 

B. Team Roster
Team/Sponsor Name: _____________ _ 
Team Captain Name: _____________ _ 
Team Members Names and Phone #
1 . Name(Captain): Phone #: -------
2. Name: Phone #: -------
3. Name: ________ Phone#: _____ _
4. Name: Phone #: 
5. Name: Phone #: 

-------
-------

Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 
Paid: Y N 

SNOOPY SHOOTOUT SPORTING CLAY TOURNAMENT 
Saturday, March 17th

Shreveport Gun Club, 4435 Meriwether Rd, Shreveport, LA • (318) 686-9810 
Make checks payable to: The Flyer Alumni Association 

Mail this form with registration fees by March 7th to: 
Loyola College Prep 
921 Jordan Street 

Shreveport, LA 71101 




