11th Police and Mlitary Sniper World Cup

REGISTRATION FORM 
This Team will compete as a Police Sniper Team / Military Sniper Team 
(please, underline)
this Team will represent the following agency or unit: _____________________________

Contact person at Unit/Agency Phone/Fax: _______________________________________

Country:

Contact e-mail: ____________________________________

First Team Member:

Full Name: ___________________________  Rank and Title: _______________________ 

Rifle Serial Number: ____________________  Type: ____________ Calibre: ___________

Second Team Member:

Full Name: ___________________________   Rank and Title: _______________________

Rifle Serial Number: ____________________  Type: ____________ Calibre: ___________

Observer (optional)
Full Name: ___________________________   Rank and Title: _______________________

Nationality: ___________________________ 
