
SPONSOR SCORE REPORTING CARD
(Complete and return this portion to NRA)

NRA HIGH POWER RIFLE TOURNAMENTS ONLY

NRA ID No. ____________ E-mail: ____________________

Date of Birth: Tel:

COMPETITOR NO. _______________   (This Tournament)

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Signation of Competitor: __________________________________

TOURNAMENT DATE & LOCATION

STREET ADDRESS

LAST NAME FIRST NAME       MI

CITY STATE ZIP CODE

❏ Match Rifle         ❏ Service Rifle

 INDIVIDUAL                                     TEAM

     # Shots       Score       # Shots              Score

___________    ___________       __________    _________

CATEGORIES (circle one)

CLASSIFICATION (circle one)

Senior Special ______________________

Civilian         Police         Reserve         Service         Woman        Nat’l Guard

Junior      Intermediate Jr.      Sub-Jr.      ROTC      Collegiate      High School

UNCLASSIFIED      HIGH MASTER          MASTER

EXPERT SHARPSHOOTER    MARKSMAN

No. Matches ____________ Total Fees $ ____________

Registration Fee $ ____________ Amount Paid $ __________


