CASPER CANNON SHOOT
STUCKENHOFF SHOOTERS COMPLEX

     

             Date ________________________ Firing Line No_____

Team or Crew Nickname___________________________________________________

Captain_________________________________________________________________

Address_________________________________________________________________

City__________________________________State_______________Zip____________

Work Phone_________________________ Home Phone__________________________

E-MAIL ADDRESS_______________________________________________________

Cannon Weight___________________ Pounds        Bore Size ________________ Inches

SMOOTH BORE________Light
SMOOTH BORE________Heavy 
           Replica or Style of_________________________

RIFLED              ________
           Scale _________

MORTAR           ________

How Long Have You Been Shooting This Gun _______________ Years.

PROJECTILE  Weight _________Pounds.     POWDER CHARGE __________ Grains. 



Shape  _______________      Ignited By _________________________

In exchange for the use of these facilities I agree to release the City of Casper, It’s

Lessee and event organizers from all responsibility for personal injury or property damage. I know that there are inherent dangers in engaging in this activity and I am willing to take that risk in exchange for being of my own free will allowed to participate. I further agree to abide by all posted rules and/or instructions given. The organizers retain the right to revoke these privileges, without refund, if the user violates the rules or endangers the safety of others.

CAPTAINS SIGNATURE__________________________________AMOUNT PAID__$20.00_____

CREW SIGNATURES @$5.00 Each

# 1_________________________________________________AMOUNT PAID____________

# 2_____________________________________________________AMOUNT PAID_____________

# 3_____________________________________________________AMOUNT PAID_____________

# 4_____________________________________________________AMOUNT PAID_____________

# 5_____________________________________________________AMOUNT PAID_____________

# 6_____________________________________________________AMOUNT PAID_____________

# 7_____________________________________________________AMOUNT PAID_____________









      TOTAL PAID     _____________

Mail to:

Casper Cannon Club, 8300 W. Big Sky Drive, Casper, Wyoming 82604
