Team/Shooter(s) Information

TEAM NAME:
TEAM CAPTAIN #1 (All contact information

._"o_. team captain is required)

Name:
Address:

City: State Zip
Phone: ”
Email A

TEAM SHOOTER #2 |
Name:
Address: |
City: State Zip
Phone:

Email
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TEAM SHOOTER #3

Name:

Address:

City: State Zip
Phone:

Email

TEAM SHOOTER #4
Name:
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Team Awards for 1st, 2nd &
3rd Place Teams
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Saturday, April 26, 2025
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Ed’s Sporting Goods

& Shooting Clays Range
21325 Chestnut Rd.
Kaplan, LA 70548
store: 337-652-7518
edssportinggoods.com

| Hero Hunts is a non-profit organization _
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Sponsorship Opportunities

i Title Sponsor - $5,000 Recognition asa
“Gold Sponsort with Corporate Logo and/or name on
vBEOno.a.-._ and marketing matcrials, You may st up a
Hospitalig=Tent at no'extra charge. Up to Four (4) team entries

for the Shoot.

)

~ SILVER Sponsor - $2,500 Recognition
as a“SilyerSponsor” with Corporate Logo and /or name on
promotional and marketing materials such as website. You may
st ip.a Hospitality Tentat no extra charge. Up to Two (2) team
n:-@..mo_, the Shoor/w s )

BRONZE Sponsor - $1,000
Recognition as a “Bronze Sponsor” with Corporate Logo and/ or
name on promotional and marketing materials such as website.
You may sctup a Hospitality Tent at no extra charge. One (1)
team entry for the Shoot.

HOSPITALITY SPONSOR - $500
Recognition as a “Hospitality Sponsor” with Corporate Logo
and/or name on promotional and marketing materials. You
may set up your tent with advertising on the grounds. You may
provide cither $500 worth of food or feed 150 — 200 shooters.
Alcoholic beverages may be provided at your tent; however, no
alcoholic beverages will be allowed on the course or before

shooting.

SIGN SPONSOR - $150
ﬁo_‘_uo_,man Logo and/or name on sign at one station
(subject to all print deadlines. Logo must be furnished
or company name will be used instead.)

Gun + Cooler Raffle On Site
Free Food and Beverages

* Hero Hunts is a non-profit organization and funds
raised provide monies that allow Hero Hunts to
continue their mission and get veterans back in the outdoors.

* Registration will begin at 8:00 am.
Flight start at 9:00 am.

* Main event will consist of 100 targets and
teams of four shooters.

* Personal carts, gators, rhinos, mules and other
modes of transportation such as those listed are
welcome. However, no 4-wheelers or motorcycles
will be allowed on or around the course.

® Eye and Ear protection is required while on the
sporting course.

o Carts will be available for rent (Possible / Limited)

» No shot sizes larger than 7 %%, 8 or 9 will be

allowed. No dram equivalent of more than three
(3) drams, no more than 11/8 ounce of shot will
be allowed. Shooters must provide their own

shells for all events.

Awards will be issued for Top Gun & Team Awards
17 years and older, Ist, 2nd & 3rd Place Teams
Top Gun Award for 16 years and younger
Top Gun Award for Veterans

* No alcoholic beverages will be allowed on the
Course or before shooting.

v*+++ﬁ*&;»#6+¥*4+;&i«¢4¢J!io§44¢¢»ahxw
Registration

ble up to event date at our website
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Pre-registration av
www.herohunts.org
Walk-ons accepted day of shoot, space permitting,
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Registration Form

se complete registration form, include check or
credit card information, and mail to: Hero Hunts

110 Jan Ave Kaplan, LA 70548

Mc¢ Mrs Miss Ms

Please Check The Appropriate
Sponsorship / Competition Level For This Entry

_Title Sponsor ($5,000)
__Silver Sponsor ($2,500)
_Bronze Sponsor ($1,000_
____Hospitality Sponsor ($500_
Veteran Team Sponsor ($400)
__Sign Sponsor ($150)
_ 4 Shooter Team ($400)*
Individual Shooter ($125)*

*Please Complete Shooter(s) Information On Reverse Sidi

PAYMENT METHOD

___ Check(please note Check #:

Credit Card Authorization (please check one) ;
MasterCard___ Visa_  AmEx____ Discover.
Card Number: ___ S
Expiration Date:

Card Holder’s Name: s
AMOUDN L= } S

Signature: i A R




