
 
 

 

 

 

 

 

 
 
 
 
 

 

2019 LIT SHOOT-OUT TEAM REGISTRATION FORM 
 

Company:                                                                                    Authorizing Contact:  ________________________________ 
 
Mailing Address:                                                                          City/State/Zip:  _____________________________________ 
 

Phone Number:                                                                           E-mail Address: ____________________________________ 
 

Team Members’ Names: 
 

#1 Name:                                                                                     #2 Name:  ________________________________________ 
 

Address:                                                                                      Address:   ________________________________________ 
 
 

#3 Name:                                                                                    #4 Name:   ________________________________________ 
 

Address:                                                                                     Address:   _________________________________________ 
 

Please denote your flight time preference with first and second choice next to each start time. Flights will be 
preferentially assigned to Platinum, Titanium, Gold, Silver, and Bronze teams.  Others will be assigned on first 
registered basis.   
 

8:00 a.m.                           12:00 p.m.                           
 

Please arrive 45 minutes before start time to register. 
ALL shooters must be present for a safety meeting that will start 20 minutes before flight start time. 
 

Pre-Pay Options: 
 

Sponsorship Level   $ __________  
 

MULLIGANS, TEAM FLURRY,AND GOLF CARTS ARE INCLUDED IN ALL SPONSORSHIP PACKAGES 
 

SHELLS 20GA/12GA  _____Gauge     _____Qty      $_____Amount 
(4 boxes for 1 round $32/person) 

 

 
 
 

 
 

 

Total amount enclosed:  $ ________________________ (no refunds) 
Please include payment with registration form. 

 

Make checks payable to: LIT FOUNDATION SHOOT-OUT            Credit card payments accepted at: www.lit.edu 

Please mail form and check to:  For more information, please contact:  

LIT Foundation Shoot-Out               Jean McFaddin, Shoot-Out Event Coordinator 
Pat Calhoun     (409) 782-8963 or  

P  O BOX 10085                plumnearly@msn.com  
Beaumont, Texas 77710 
pcalhoun@lit.edu  
 

(Individual participants only) 

Golf Carts (4-man) - $75.00  _____Qty    $ _____  Amount 
Mulligans  - $20                       _____Qty    $ _____  Amount 
Team Flurry $80/Team      _____Qty    $ _____  Amount 

 

LIT FOUNDATION IS A 501(c)3 Non-Profit Organization   Tax ID:  76-0588576 

 

http://www.lit.edu/
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