
Annual Competition Shooting Event 

Sponsored by

Teams of 4 : $650 / team (Max. 48 Teams)
Prizes for the top 3 teams and lots of other giveaways !!
Includes: ammo, lunch, soft drinks, rifles, pistols and fun !! 
Bring only your own shotgun, and ear / eye protection. 

We will supply all other guns and ammo for the event. 

There will be 8 stations to shoot from for individual and team scores. 

Schedule: 

AM Session Registration:  

AM Session Shooting:
AM Session Lunch :

AM Session Optional Trap: 

PM Session Optional Trap: 

PM Session Registration:  

PM Session Lunch:  

PM Session Shooting:   

7:00 - 7:45 

8:00- 12:00 
LUNCH 

1:00 - 3:00 

10:00 -12:00 

11:30 -12:30 

LUNCH
  1:00 - 5:00 

 Prizes and Gun Raffle Drawings afterwards, winners need not be present to win.. 

Team Name ______________________________________________ 

1:_______________________________________________________ 

2:_______________________________________________________ 

3:_______________________________________________________ 

4:_______________________________________________________ 

AM / PM Session: 

We reserve 

the right to 

switch teams 

as we see fit 

Date: Thursday, September 21, 2023 
Big Springs Shooting Range 
4945 IA-146, Searsboro, IA 50242



S P O N S O R S H I P   O P P O R T U N I T I E S !! 

You can sponsor one of the shooting stations - $ 500 

We will post a sponsorship sign at the shooting station to acknowledge your 

generous sponsorship. Each station sponsor can select a team to be paired with 

for the entire event. Being paired with a team of your choice is the ultimate 

networking opportunity. Also you have priority to register a second team.

PAYMENT 

     Team of 4 shooters:       $650 

꙱ Yes, I want to Sponsor a Station:  $500 

Payment Type:  ꙱ Check enclosed, payable to NUCA of IOWA      ꙱ Credit Card  ꙱ Invoice Me 

Credit Card Type:  ꙱ VISA  ꙱ MasterCard  ꙱ AmEx 

Credit Card Number_________________________________________________   Exp _______/_______   CID___________ 

Cardholder Name________________________________________ Signature______________________________________ 

Company Name (if it appears on card)______________________________________________________________________ 

Billing Address________________________________________________________________________________________ 

Billing City, St Zip _____________________________________________________________________________________ 

COMPLETED FORMS CAN BE EMAILED TO: kimfrey@nuca.com 
 or mailed to NUCA of IOWA- 1421 Jacobson Drive, Story City IA   50248
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