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All net proceeds will go towards the Samaritan Counseling Center's Client Care Fund for those needing counseling and are low-income or have special needs.

Annual changes by arrows
(WATCH OUT FOR 
SHIFTING TYPE)

TAKE YOUR
BEST SHOT

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

                 •There will be lunch, awards and raf�e 

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

                                              •For more information, 
                                                       call 221-6121.                                                                  

SATURDAY, APRIL 5
7:30 A.M. – NOON

5TH ANNUAL SPORTING CLAYS EVENT

A Benefit for Samaritan Counseling Center



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.          Single Shooter         Team Captain
Name: ________________________________
Address: ______________________________
Hm. Phone: ______________ Cell: _____________
Email: ___________________ Under 18 (must have guardian present)
Team/Sponsor Name: ________________________________________
Donation per contestant: $100.00
Amount enclosed: ____________________________________________
All registration fees need to be prepaid by March 23, 2014.

B. Team Roster
Team/Sponsor Name: ________________________________
Team Captain Name: ________________________________
Team Members Names and Phone #
1. Name(Captain): ______________  Phone #: ______________   Paid: Y  N 
2. Name: ___________________ Phone #: ______________   Paid: Y  N
3. Name: ___________________ Phone #: ______________   Paid: Y  N
4. Name: ___________________ Phone #: ______________   Paid: Y  N
5. Name: ___________________ Phone #: ______________   Paid: Y  N

 FIFTH ANNUAL SPORTING CLAYS EVENT

Saturday, April 5, 2014 • Shreveport Gun Club, 4435 Meriwether Rd, Shreveport, LA
Make checks payable to: Samaritan Counseling Center

Mail this form with registration fees by March 23, 2014 to:
Samaritan Counseling Center

1525 Stephens Street
Shreveport, LA 71101


