REGISTRATION Please print, fill out completely and mail to:
Bowhunter Happening 

C/O Chris Denham

PO Box 11367 

Chandler, AZ 85248
Class (please circle one):   MBOM, MBRM, FBRM, FBOM, HCMM, HCFM, MBO, MBR, MBF, HCM, HCF, MSR,FSR, MCBH, MCU, FCU, FBR, FBO, FBF, YM, YF, CUBM, CUBF, PCBH, MTRD, FTRD, RU, YTRD, TRD. (classes are defined in the Rules Book on the webpage)
Name: _____________________________________________________________________________

Address: ___________________________________________________________________________ 

City: ____________________________________________________ State______Zip_____________ 

Phone No.____________________ e-mail:________________________________________________

Family Members: ____________________________________________________________________
There will be a shot gun start FOR ALL COMPETITIVE FLIGHTS. All Competitive shooters shoot Saturday and Sunday                          
Mark your preference below with an X.            Registration for all flights will end 30 minutes prior to scheduled start time
_____ Morning 8:00 am (Time approx.)            Sunday, everyone shoots in one flight in AM (there will be no afternoon flight)
_____ Afternoon 11:30 am (Time approx.)        Awards will be Sunday afternoon with a BBQ
FINAL LEG OF THE "WESTERN STATES TRIPLE CROWN" REGISTRATION
& "BOWHUNTER HAPPENING" REGISTRATION    
	
	BOWHUNTER HAPPENING
	COMPETITIVE
	NON-COMPETITIVE

	
	TRIPLE CROWN
	CLASSES
	SHOOT 5 COURSES

	
	REGISTRATION
	TROPHY 
	UNLIMITED TIMES

	______
	Family
	****
	$65

	______
	Adult
	$50
	$40

	______
	Youth  13 thru 17 years of age
	$20
	$10

	______
	Cubs      9 thru 12 years of age
	$10
	$5

	______
	Futures     up to 8 years of age
	****
	Free

	
	ALL MONEY CLASSES

	______
	M/F OPEN/RELEASE
M/F HUNTER
	$100
	

	
	SUB TOTAL
	$_____________
	$____________

	
	TOTAL
	
	

	
	
	
	


CREDIT CARD INFORMATION                                                Make Checks Payable to Arizona Bowhunters Association
___ VISA ___ MASTERCARD ___AM. EXPRESS      CARD NUMBER NO.____________________________________________
EXP DATE______________ CVC - 3 DIGIT NUMBER ON THE BACK OF CARD ________
TOTAL $_________________________ SIGNATURE__________________________________________






