2020 TRAP SHOOT

Associated Builders and Contractors

OCTOBER 9™ Aransas

12 GAUGE PREFERRED /2 ROUNDS | 25 SHOTS PER ROUND /50 TOTAL
2 BOXES OF SHELLS PER SHOOTER, SAFETY GLASSES & EAR PROTECTION PROVIDED BY ABC

Join us for ABC’s annual Central Trap Shoot! All ABC Members and Prospects may register a 5-person team or enter individually.
Registered individual shooters will be grouped into teams at random. We will have two flights - one at 10:00 a.m. and the other at
12:30 p.m. Lunch served in between! First come first serve!

This shooting competition will be a great opportunity to network with your fellow ABC Members and industry peers. This event is for
all skill levels - if you have never tried trap shooting, this is a great opportunity to try it. If you are a seasoned competitor, it's a great
chance to show off your mad-skills!
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| SHOOTING — 10:00 A.M
' T Shooting Sports Complex
| LUNCH — 11:30 A.M. g op P |

| PM. FLIGHT REGISTRATION AT 12:00 P.M. 2800 Graham Rd |
SHOOTING AT 12:30 P.M. JaCksonV”le, AR 72076
S — -
Contact Person and Company: Email:
Invoice Me Check Enclosed Credit Card Card Type
Card# Expiration Date CcC

Flight Preference: AM Flight| |PM Flight

Check One:  ABC Member Team/ $200 ABC Member Individual/ $65
(Fve person Teem) Non Member Team/ $275 Non Member Individual/ $95
Name: Company:
Name: Company:
Name: Company:
Name: Company:
Name: Company:

MAKE ME A SPONSOR!

Get your company signage displayed at the event!

i This event is held in conjunction with ABC's
Presentlng Sponsor $750 Central Construction Young Professionals Group
Food Sponsor $500

Drink Sponsor $250

PLEASE SUBMIT FORM TO MEGAN@ABCARK.ORG OR CALL 501-812-0828 FOR QUESTIONS.

Player Fine Print
Registration deadline is Friday, October 2, 2020 or until the tournament is sold out. 72-hour notice must be given for cancellations. Substitutions are permitted.
No-shows and late cancellations will be charged the full amount.

**ABC Arkansas will meet all COVID-19 safety guidelines in accordance with the appropriate directive from the Dept. of Health and Governor Hutchinson.**
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