
SAGINAW FIELD & STREAM CLUB
YOUTH SHOTGUN CAMP REGISTRATION FORM

Please print or type clearly and mail completed form to:
Walt Fehn
13259 Frost Rd
Hemlock, Mi. 48626

Or drop it off at the club on Tuesday evening or Saturday afternoon.

Name__________________________________________________________________________

Address_________________________________________________________________________

City:________________________________Zip Code:____________________________________

Phone:_________________________________________________________________________

E-mail address:__________________________________________________________________

Grade in School:_______________ Age:_______________ Birthday:_______________________

Have you ever used a shotgun before:______Yes     ______No.  If yes, what gauge:____________

Have you ever shot trap before:______Yes     _______No.


