
Montgomeryshire & District Airgun League 

Registration Form 
 
 
 

Team Name………………………………………………  Date……………………………………………… 
 
Home Venue……………………………………………..  Tel No:………………………………………….. 

         …………………………………………….. 

        …………………………………………….. 

        …………………………………………….. 

        …………………………………………….. 

 

Please fill in details for every shooter 

 
                                                Name D.O.B 

 

*All shooters must be registered before they shoot a match. 

  

  

  

  

  

  

  

  

  

  

  

  


