
  CMP 3P Air Rifle Sanctioned Match 
Competitor Information 

Name: CMP Number:

Address: 

City: State: Zip Code:

Phone Number: Email Address: 

Team Name: 

Date of Birth: Graduation Year: 
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Competitor Information 

Name: CMP Number:

Address: 

City: State: Zip Code:

Phone Number: Email Address: 

Team Name: 

Date of Birth: Graduation Year: 

First Year Shooter? _______ Yes    _______ No

First Year Shooter? _______ Yes    _______ No
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