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CA 4-H Shooting Sports Program
Training Report
7/2021

Check type of class: 
 FORMCHECKBOX 
 Project Leader 
 FORMCHECKBOX 
 Trainer 


Specify Discipline (Rifle, Pistol, Shotgun, etc.): _______________________________________
Date: __________________________ 
    Location: _______________________________

Number of Participants: ___________              Hours of Instruction: ______________________

Instructor Name: ______________________________________________________________

Participant Information
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	Name
	Address

	City
	State
	Zip

	
	
	
	

	
	County
	e-mail
	Phone #
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	Name
	Address

	City
	State
	Zip

	
	
	
	

	
	County
	e-mail
	Phone #
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	Address

	City
	State
	Zip
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	e-mail
	Phone #
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	Name
	Address

	City
	State
	Zip

	
	
	
	

	
	County
	e-mail
	Phone #
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	Name
	Address

	City
	State
	Zip

	
	
	
	

	
	County
	e-mail
	Phone #


RETURN COMPLETED FORM TO:       
       

Nate Caeton, 4-H Shooting Sports Advisor

Page ____ of ____                
1851 Hartnell Avenue

Redding, CA  96002-2217   (nwcaeton@ucanr.edu) 
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