
 

 
Advance Registration is $60 per person if received by June 15; $70 if received June 16 or after

(Includes 100 targets, lunch, free gifts & chance to win a Henry Rifle)

Name	

Address				    City/State/Zip	

After Hours Tel.#			   E-mail address	

Name	

Address				    City/State/Zip	

After Hours Tel.#			   E-mail address	

Name	

Address				    City/State/Zip	

After Hours Tel.#			   E-mail address	

Name	

Address				    City/State/Zip	

After Hours Tel.#			   E-mail address

Name	

Address				    City/State/Zip	

After Hours Tel.#			   E-mail address

	                     
r  I’m registering individually - please assign me to a team! 

	  
5 Refreshments	 $250
5 Lunch	 $500
5 Gun for Raffle	 $300
5 Field Sponsorship (Several available)	 $100
5 Prize Sponsorship	 $100
      ___________________________________ (or indicate item)

5 Team Sponsorship 	 $350
     (5 shooters plus field sponsorship)
5 Team Sponsorship 	 $300
     (5 shooters)

5 Two Team Sponsorships 	 $550

All sponsors will be recognized with signage at KCTA and in Missouri Farm Bureau’s 
bimonthly magazine - distributed to its members (approximately 108,000).

company name as it should appear on signage - you may send a color logo to use on the sign.

Contact 	

City/State/Zip	

Phone                                                                 Email	

Organized in conjunction with the Smithville FFA Chapter
This form will send your registration information 

electronically. Don’t forget to print a copy for 
your records before quitting.  

Submit form

June 25, 2011
10:00 a.m.

KCTA Public Shooting Park
6420 N.E. 176th Street (at Camp Branch - Smithville Lake), Smithville, MO  64089 

Your participation in the trap shoot may be tax deductible.  The Missouri Farm Bureau Foundation for Agriculture has been determined as exempt
 from Federal Income Tax under Section 501(c)(3) of the Internal Revenue Code.

Foundation for Agriculture
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