
 
 
Arkansas Game & Fish Foundation Shooting Sports Complex               8:30 a.m. Check-In 
                2800 Graham Road      9 a.m. Start Time 
               Jacksonville, AR 72076     Lunch Served at Completion of Shoot 
 

Team Registration Form 
 

County/Company/Team Name: _____________________________________________________________ 
  
Division (circle one):    Youth       Adult 

(To register as a youth team, all team members must be 18 years of age or younger, as of June 6, 2025.) 
 

Team Contact: _______________________________ Phone Number: ______________________________ 
 
Email Address: ___________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
City: ________________________________ State: ________________ Zip: __________________ 

 

*Shooters must provide their own gun, ammunition, gear and protective eye and ear wear. 
 

Registration Deadline is Thursday, May 22, 2025. 
Please send registration form and check (Made payable to ArFB Foundation) to: 

 P.O. Box 31 | Little Rock, AR 72203 
 Attn: Amanda Williams 

Forms may also be emailed to: amanda.williams@arfb.com  

Shooting Team 
List team members in the shooting order you prefer. 

 
1.) ___________________________________  2.) ____________________________________ 

 
      3.)  ___________________________________  4.)  ____________________________________ 

 
5.) ________________________________________ 
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