
CALIFORNIA STATE CHAMPIONSHIP
LEVER ACTION RIFLE SILHOUETTE ENTRY FORM

MAY 25TH • 26TH • 27TH, 2024
COMPLETE AND RETURN WITH FEES POSTMARKED BY APRIL 1ST, 2024

FOR EXTRA RAFFLE ENTRIES & $5.00 DISCOUNT
EMAILED ENTRIES ARE ACCEPTABLE AT RELTSO@GMAIL.COM WITH FEES TO FOLLOW LATER.

NAME: ___________________________________________________________________________________

ADDRESS: ________________________________________________________________________________

CITY: _________________________________________________STATE:__________ZIP:________________

PHONE: ______________________________   E-MAIL____________________________________________

CRPA MEMBERSHIP NO.______________________________________  EXP. DATE: __________________

NRA MEMBERSHIP NO._______________________________________  EXP. DATE: __________________

CLASSIFICATIONS (PLEASE CHECK BOX TO LEFT)

RIFLE CARTRIDGE: MASTER AAA   AA    A   B UNCLASSIFIED

PISTOL CARTRIDGE:          MASTER AAA   AA    A      B    UNCLASSIFIED

SMALLBORE RIFLE:            MASTER AAA   AA    A   B    UNCLASSIFIED

SPECIAL CLASSIFICATION (CHECK BOX TO LEFT IF APPLICABLE)  BIRTH DATE: ________/__________

 SENIOR (60+)  SUPER SENIOR (70+)    WOMAN  JUNIOR     

  
PISTOL CARTRIDGE  MATCH ($40.00)------------------------------------------------------------------ $____________

SMALLBORE RIFLE  MATCH  ($40.00)----------------------------------------------------------------- $____________

RIFLE CARTRIDGE  MATCH ($40.00)--------------------------------------------------------------- $____________

APRIL 1ST -  EARLY ENTRY DISCOUNT (-$5.00 PER CHAMPIONSHIP) ------------------------- $-___________

OUT OF STATE CRPA 3 DAY MEMBERSHIP  (IF DESIERED)($20.00)----------------------------- $____________

SATURDAY  NIGHT DINNER  ($15.00 EACH)---------------------------------------------------------- $____________

SUNDAY  NIGHT  DINNER  ($25.00 EACH)--------------------------------------------------------- $____________

T-SHIRT PRE-SALE  ($20.00)  SIZE: ADULT   M    L    XL    XXL   -------------------- $____________

       TOTAL $_____________

PLEASE SQUAD ME WITH: _______________________________________________________________

     _______________________________________________________________

MAIL ENTRIES AND MAKE CHECKS PAYABLE TO:
L.A.S.C. • 4545 N. GLENVINA AVE, COVINA CA 91722

MONTH / YEAR

MATCH FEES:
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(CHECK BOX TO LEFT FOR SIZE)
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