


First Priority’s Annual Sporting Clays Challenge 
Saturday, April 23rd, 2016 

 

 
TEAM INFORMATION 

SHOTGUN & SHOTGUN SHELLS ARE NOT PROVIDED 
**All shooters under the age of 18 must have a guardian present** 

Name #1 (Captain) 

 

Phone: Email: 

Name #2 

 

Phone: Email: 

Name #3 

 

Phone: Email: 

Name #4 

 

Phone: Email: 

Name #5 

 

Phone: Email: 

Please submit Sponsorship by Monday, April 11th & Team Registration by Monday, April 18th  
First Priority ArkLaTex, P.O. Box 52087, Shreveport, LA  71135 

For more information contact John Carruth – john@firstp.org – 318-751-0799 - www.firstp.org  

Title Sponsor $2,500 (One available) 
Public Acknowledgement as Title Sponsor 
Company Logo on Promotional Material 

Recognition on First Priority Website & Social Media  
Promotional Banner at Event 

4 Station Sign 
2 Teams (10 shooters) 

 
 Presenting Sponsor $1,500 

Public Acknowledgement as Presenting Sponsor 
Recognition on First Priority Website & Social Media  

Promotional Banner at Event 
4 Station Sign 

1 Team (5 shooters) 
 

 Support Sponsor $750 
Public Acknowledgement as Support Sponsor 

Recognition on First Priority Website & Social Media  
1 Station Sign 

1 Team (5 shooters) 
 

Station Sponsor $100 
Recognition Sign at Shooting Station 

 
 Team Registration $500 

1 Team (5 shooters) 
 

 Individual Shooter $100 
Will be assigned to a Team 

 
Name of Donor __________________________________________________________________________________________________________ 

 
Name of Contact Person and E-Mail Address___________________________________________________________________________________ 
 
Address/City/State/ZIP_____________________________________________________________________________________________________ 
 
Office Phone/ Home/Cell Phone/ FAX ________________________________________________________________________________________ 
 
Donor's name as it should be listed in all printed materials* ____________________________________________________________________ 
 

 I am unable to attend, but wish to make a $____         ___ contribution to FIRST PRIORITY. 
 

BILLING AND PAYMENT INFORMATION  
 

TOTAL AMOUNT OF CONTRIBUTION $________________________ 
 
 My check made payable to FIRST PRIORITY is enclosed. 
 
 Please bill my credit card:   Cardholder’s Name_______________________________________________________________________         ____ 
 
Billing Address _________________________________________________City, State, Zip______________________ __________    ___________ 
 
MC, VISA, AMEX Card # _____________________________                                                                                                                                         _ 
 
Expiration Date ______    _ Security Code _____     _   Cardholder’s Signature __                       ________________________  _________________ 

 
Please return to: First Priority, P.O. Box 52087, Shreveport LA 71135. 

mailto:john@firstp.org
http://www.firstp.org/

