SCSATIER | MATCH ACTIVITY REPORT

CLUB NAME:

CLUB CODE:

MATCH DATE:

CLUB CONTACT:

CONTACT PHONE:

CONTACT EMAIL:

MATCH FEES
# OF
REGISTERED X $1.50 = TOTAL:
COMPETITORS:

SUBMITTED - | am including, together with the overall resuli check payable to
SCSAfor $ , representing match fees of0Bies registered
competitor. | understand this fee shall be paithwi.S. funds and returned checks
are subject to a $20.00 fee.

Submitted by:

Club Representative Signature

On:

Date

PLEASE SEND TO: SCSA, 826 Metcalf St. PMB 73, Sedro Woolley, W&284

Comments:

Steel Challenge Shooting Association
826 Metcalf Street, PMB#73 — Sedro Woolley WA 98284
360-855-2245 Voice 360-855-0380 Fax www.steelchgiiecom




