
FRANK CARAWAY SPORTING CLAYS CLASSIC   
Benefiting West Texas Rehabilitation Center 

 

San Angelo Claybird Association   Saturday, November 12, 2011 

 

SHOOTER ENTRY FORM 

(100 targets per paid registration) 

 
$_________Registration fee $150        $________    I am unable to attend, but here  

        Includes Lunch  Ticket                                           is my donation to Rehab  

                       

 

$________ Raffle Tickets $10 each or 3 for $20                           $________   Guest Lunch tickets ($10 each) 

                    E-Z-GO Golf Cart w/utility bed.  

                    For Golfing//Ranching 

                                                               $________   Golf cart(s) $45 each for one rotation                                                                                           

                     

 
$________TOTAL AMOUNT ENCLOSED 

 

Preferred Rotation (Circle One)        8:30 a.m.          12 noon 

 

Registration Check In begins one hour before each rotation 

 

 
____________________________________________________________________________________ 

Last Name    First Name   Middle Initial 

 

____________________________________________________________________________________ 

Home Address                                      City            State          Zip  

 

__(______)____________________________________________________________________________ 

Daytime Telephone Number    E-mail address 

 
Each shooter must fill out a registration form individually with payment prior to shoot 

 

If you have arranged to shoot with specific friends, please list them here.  (Five shooters per 

squad) 
  
 2.__________________________________________________________________________________ 

               Name       Daytime phone 

 

 3.__________________________________________________________________________________ 

 Name       Daytime phone 

 

 4.__________________________________________________________________________________ 

 Name       Daytime phone 

 

5. __________________________________________________________________________________ 
 Name       Daytime phone  
 

We will try to accommodate all rotation requests and will notify you if space limitations require a schedule 

adjustment. 

 

Credit Card Information 

 

Type of Card:  ___Visa   ____MasterCard    ____Discover    ___American Express 

 
Name of Cardholder (Please Print):  _______________________________________________________ 

 

Card Number:______________________________  Expiration Date:  Month_______ Year__________       
 

                  If paying by check, make payable to West Texas Rehabilitation Center  

                         

Mail completed Entry Form,     For More Information 

Payment and Release Form*      (325) 223-6300    

WTRC Clay Shoot        

3001 S. Jackson 

San Angelo, TX. 76904 

 

*Enclosed Release Form Must Be Signed Before Shooting Register online at 

www.rehabclayshoot.com 

http://www.rehabclayshoot.com/
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