
Please complete and return this form to: m.collins@mca-marines.org   

If you have any special needs, please let Michele know in the email. 

 
 

Sporting Clay Shoot For The Marines 
Fire Team / Participant Information 

 

 

Participant #1 Name: _____________________________________    Phone: ___________________________ 

Address: __________________________________ City: _________________ State: ______ Zip: _________ 

Company (if applicable): _________________________________    Email: __________________________ 

☐ Active-Duty  ☐ Reserve   ☐ Veteran   ☐ USMC  ☐ USA  ☐ USN  ☐ USAF  ☐ USCG  ☐ USSF  ☐ ARNG/ANG 

Own Shotgun?    ☐ Yes     Gauge: ☐ 12  ☐ 20       Loaner Needed?   ☐ Yes    Gauge: ☐ 12  ☐ 20     

Proficiency Level:  ☐ Beginner   ☐ Intermediate     ☐ Advanced 

 

Participant #2 Name: _____________________________________    Phone: ___________________________ 

Address: __________________________________ City: _________________ State: ______ Zip: _________ 

Company (if applicable): _________________________________    Email: __________________________ 

☐ Active-Duty  ☐ Reserve   ☐ Veteran   ☐ USMC  ☐ USA  ☐ USN  ☐ USAF  ☐ USCG  ☐ USSF  ☐ ARNG/ANG 

Own Shotgun?    ☐ Yes     Gauge: ☐ 12  ☐ 20       Loaner Needed?   ☐ Yes    Gauge: ☐ 12  ☐ 20     

Proficiency Level:  ☐ Beginner   ☐ Intermediate     ☐ Advanced 

 

Participant #3 Name: _____________________________________    Phone: ___________________________ 

Address: __________________________________ City: _________________ State: ______ Zip: _________ 

Company (if applicable): _________________________________    Email: __________________________ 

☐ Active-Duty  ☐ Reserve   ☐ Veteran   ☐ USMC  ☐ USA  ☐ USN  ☐ USAF  ☐ USCG  ☐ USSF  ☐ ARNG/ANG 

Own Shotgun?    ☐ Yes     Gauge: ☐ 12  ☐ 20       Loaner Needed?   ☐ Yes    Gauge: ☐ 12  ☐ 20     

Proficiency Level:  ☐ Beginner   ☐ Intermediate     ☐ Advanced 

 

Participant #4 Name: _____________________________________    Phone: ___________________________ 

Address: __________________________________ City: _________________ State: ______ Zip: _________ 

Company (if applicable): _________________________________    Email: __________________________ 

☐ Active-Duty  ☐ Reserve   ☐ Veteran   ☐ USMC  ☐ USA  ☐ USN  ☐ USAF  ☐ USCG  ☐ USSF  ☐ ARNG/ANG 

Own Shotgun?    ☐ Yes     Gauge: ☐ 12  ☐ 20       Loaner Needed?   ☐ Yes    Gauge: ☐ 12  ☐ 20     

Proficiency Level:  ☐ Beginner   ☐ Intermediate     ☐ Advanced 
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