
    

Shoot Right 
International Air Shooting Sports Sanctioning 

International Air Shooting Program _____   
International Air 3 Gun _____  

International Air Defensive Shoot _____ 

Name First   

Name Middle  

Name Last  

Address  

City ST ZIP Code  

Phone  

E-Mail Address  

  

Total Due: $ Date Payment Received: _______________ 

Cash ____ Check ____ (made out to Shoot Right).  Check #________ 

Credit Card ____ Name on CC __________________________________________________ 

MC___      Visa___ CC# ___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___ 

AmEx___  Disc___ CC Exp. Date ___ ___-___ ___ ___ ___     CSC # _________ 

CC Auth. Signature ____________________________________________________ 

Payment 

Credit Card Payments: All lines must be filled in with billing info 

CAASES/Shoot Right  
Mail Address: 2303 N. 44th St., Ste. 14-1514 Phoenix, AZ 85008  

Airgun Only_____ Airsoft Only_____ Airgun/Airsoft_____ 
Regular Match $10 ____ League $40____ State Championship $20 _____ 

 
Match Date(s):___________________ 
Number of participants expected: ____________  
Location of Match:  
Range Name ____________________________________________ 
Address________________________________________________ 
City ________________________________ State _________ Zip___________ 
 

State Director name: _______________________________________ 
Email: __________________________   Phone:__________________ 
Event Director name: _______________________________________ 
Email: __________________________   Phone:__________________ 
 

 
Questions? Contact Shoot Right  - 602.288.5324 

info@shootrightaz.org          www.shootrightaz.org 
 

 


