
Delaware Area Chamber of  Commerce 
Clay Classic 2016Clay Classic 2016  

Friday, October 14, 2016 
Black Wing Shooting Center 

3722 Marysville Road, Delaware 
12:30pm: Registration & lunch 

1:15pm: Mandatory safety briefing 
1:45: Shooting begins 

4:40-ish: Awards 

REGISTRATION FORM 
Deadline to register is September 18  

Shooter Amenities 
 Lunch 

 2 Rounds ammunition 

 Gun rental 

 Eye & ear protection 

 Range Safety Officer 

 Safety Briefing 

 Optional side games 

Single Shooter $125 

Station Sponsor $125 

Team Sponsor (5 shooters) $625 

TEAM REGISTRATION 

Team sponsor company name ________________________________________________________________ 

Contact name ____________________________________________ Phone ____________________________ 

E-mail _______________________________________________________________________________________ 

Shooter #1 ____________________________________ Shooter #2 __________________________________ 

Shooter #3 ____________________________________ Shooter #4 __________________________________ 

Shooter #5 ____________________________________ 

INDIVIDUAL SHOOTER REGISTRATION 

Company name ______________________________________________________________________________ 

Shooter ___________________________________________________ Phone ___________________________ 

E-mail _______________________________________________________________________________________ 

Number of Shooters x  $125 ____________  

Station Sponsor  $125          ____________    

                     TOTAL  $      ____________  Please invoice □  Check enclosed □   

Credit Card #______________________________________________________ exp. date_________________ 

Delaware Area Chamber of Commerce 
32 S. Sandusky St., Delaware, Ohio 43015 

740-369-6221 ~ fax 740-369-4817  dachamber@DelawareAreaChamber.com 

Shooter Awards 
High Shooter 

High Team 

Booby Prize 

STATION SPONSOR REGISTRATION 

Company name on sign _______________________________________________________________________ 

Contact name _____________________________________________ Phone ___________________________ 

E-mail _______________________________________________________________________________________ 

initiator:dachamber@delawareareachamber.com;wfState:distributed;wfType:email;workflowId:a30e41210a75934188f0747fb0773591


	Team sponsor company name: 
	Contact name: 
	Phone: 
	Email: 
	Shooter 1: 
	Shooter 2: 
	Shooter 3: 
	Shooter 4: 
	Shooter 5: 
	Individual Shooter Company name: 
	Shooter: 
	Individual Phone: 
	Individual Shooter Email: 
	Company name on sign: 
	Station Sponsor Contact Name: 
	Station Sponsor Contact Phone: 
	Station Sponsor Contact Email: 
	Number of Shooters x  125: 
	Station Sponsor: 
	Total: 0
	Please invoice: Off
	Check enclosed: Off
	Credit Card: 
	exp date: 
	SubmitButton1: 


