
 

 

 
Inter Club Friendly Shooting Championship 

On Date: 30th September 2023 
 

ENTRY FORM 

 
          

Name:  

 

 

Date of Birth:                       Shooter’s ID:     

 

 

 Mobile No:        Email ID:         

   

                                                   

District:               

 

 

 

Match Details:   
  

Sr. No. Description Rs. 

    
  

  

Total  
 

                                                                                                            

  

 

 

 

_________________                   __________________  

         Signature         Signature & Stamp  

  (Club/Association) 

 

Note:  

• Participant must have to do their own arrangements for weapon. 
 

 

 

Office use  

 

Receipt No:  ________________                                                                      

 

Amount: _________________                Signature: _________________ 

 

Venue: SAG Sports Complex, Shooting Range, Nr. Khokhra Circle Opp. Rukshmaniben Hospital, Khokhra,  
Ahmedabad-380008 

First Name Middle Name Last Name 

DD/MM/YYYY Shooter ID (NRAI) 

 

email +91  

District 


