AGWSR Trapshooting Information Form 
Student Contact Information 
Student Name ___________________________________Grade___________  M / F
Email Address ____________________________________ 
Cell Phone___________________________________ 
Parent/Other Contact
Name _________________________________Relationship__________________ 
Email Address ____________________________________ 
Cell Phone___________________________________ 
Parent/Other Contact 
Name _________________________________Relationship__________________ 
Email Address ____________________________________ 
Cell Phone___________________________________
Experience Level 
____ Never fired a shotgun ____ Hunting/Target Shooting 
____ Trapshooting for fun ____Experienced Trapshooter
Shotgun 
I have a_____ 12 gauge _____ 20 gauge_____ None
Jersey Size __________ Last Name_________________________


