To have a monthly or series match listed on the
Rimfire Challenge Shooting Association calendar of

@ FIRE CHALLENGE
Shooting Association
events, complete this form.

Club Name/Location:

Name of Match/Series (if applicable):

Match Director/Club Contact Name:

Address:

City: State: Zip:
Phone: Email:

Club Website:

Will PractiScore be used for registration? YesO No O

Will PractiScore be used to post scores? YesO No O

Provide PractiScore Link (if available) or other/additional website that will be used for registration and/or

scores:

Fee: Planned number of stages: Number of rounds required:

Is there a reduced fee for: Juniors O Ladies O Seniors O First time Competitors O

Are new competitors required to attend a new shooter orientation: Yes 0 No O

Date (Month/Day of Week)/Time of Matches:

1. 2.
3. 4.
5. 6.
7. 8.
9. 10.
11 12.
13. 14.
15. 16.
17. 18.
19. 20.

1-2018 RCSA-Monthly Match Form



By signing below, | agree that | will be hosting a Monthly/Series of Rimfire Challenge Shooting
Association matches and | have read and agree to the expectations set by RCSA in the guidelines
outlined in the latest RCSA rulebook.

| understand that it is my responsibility to ensure these guidelines are enforced during the planning and
running of the match and | will consult the latest RCSA Rimfire Challenge Rulebook.

By signing below, | acknowledge that | have read and understand Appendix C of the 2018 RCSA rule
book, Rimfire Challenge Shooting Association, Inc. (RCSA) Match Director Guidelines &
Acknowledgement, and agree to follow these guidelines in planning and conducting the Rimfire
Challenge match listed on this form.

Volunteer Match Director Signed:

Printed: Date:

Return this form to:

Rimfire Challenge Shooting Association
104 E Fairview Ave. #215

Meridian, ID 83642-1733

ATTN: Ken Jorgensen

Or email all documents to: Ken Jorgensen: kjorgensen@rimfirechallenge.com or Tim Norris: rimfiresteel@gmail.com

1-2018 RCSA-Monthly Match Form
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