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4-H Shooting Sports

Request to Host State Qualifier

| acknowledge that | have addressed the following items: (please check off each item & return with request)

Name:

Date

Match Bulletin / Flyer

Registration Form

Request to Host

[C] Host Club / County

[C] Host Club / County

[C] Date of Match

[C] Date of Match

[C] Date of Match

[C] Location

[C] Location & Time

(| Registrant’s Information

[C] Extension Unit

[] Disciplines Offered

County, Coordinator,

[C] Disciplines Offered

[] Price per discipline

Address, Phone, Email

[] Ext. Agent signature

[C] Rules to be followed

[] Participant’s Information

[C] Coordinator signature

[C] Course of Fire

Name, 4-H Age, DOB,

[C] Instructor(s) signature

[J Qualifying Score

Discipline, Class, Fees

[C] Main Match Contact

[J Age Range

[C] Ext. Agent signature

[] 30 Days in advance

[C] Award divisions

[] Coordinator signature

[C] Concession Stand

[J Instructor(s) signature

[J Contact for questions

[J Checks Payable to

[C] Entries mailed to

[] Registration Due Date

[C] Main Match Contact

[] Mail entry to

[] 4-H Co-branding

[J 4-H Co-branding

[C] Non-Discrimination
Notice: (below l )

Kansas State University Extension is committed to providing equal opportunity for participation in all programs, services and activities. Program
information may be available in languages other than English. Language access requests and reasonable accommodations for persons with
disabilities, including alternative means for communication (e.g., Braille, large print, audio tape, and American Sign Language), may be
requested by contacting: your local County Extension Office (if you are unsure of your local contact # please look here: https://www.ksre.k-
state.edu/about/stateandareamaps.html four weeks prior to the start of the event (insert deadline date). Requests received after this date will be
honored when it is feasible to do so. Language access services, such as interpretation or translation of vital information will be provided free of
charge to limited English proficient individuals upon request.

NOTE - BOTH pages of this request, along with a final match bulletin and registration form, must be
emailed to the State 4-H Shooting Sports Coordinator, ks4hshootingsports@ksu.edu, by the Coordinator or
Agent at least 30 days before your requested match date. The request to host form will not be accepted

from instructors.

The match information will be evaluated. During this process, your match date will be posted on the
website as pending. Once the match has been approved, final forms and information will be posted on the

website.

Qualifiers will NOT be approved without the Match Bulletin and Registration Forms
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Local Extension Unit:

Location (City): Match Date:
Discipline:
] Air Pistol ] AirRifle ] Archery [C] BB Gun
[C] Muzzleloading ] sBPistol ] sBRifle [C] shotgun
Instructor Name: Discipline:
Email: Phone:
Signature:
Instructor Name: Discipline:
Email: Phone:
Signature:
Instructor Name: Discipline:
Email: Phone:
Signature:

Coordinator Name:

Email: Phone:

Signature:

Extension Agent Name:

Email: Phone:

Signature:

Main Match Contact:

By submitting and signing this document, we agree this state match qualifier will be conducted according to National 4-H
Shooting Sports Minimum Standards and the State Match rules. Match results must be emailed to the State 4-H Shooting Sports
Coordinator, ks4hshootingsports@ksu.edu, using the Results Template provided within seven days of the match.

See website for the last weekend to host a state qualifying match
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