THE GREAT SOUTHERN DUCK HUNT
Registration Form

2011-2012 Season
Mill Name : Deadline to register is Octocber 31st.
Location : You may register by emailing, faxing or
First Name : Middle Ini’cial: mailing this registration form.
Email:
Last Name : duck.hunt@southernspecialty.net
Home Address : Fax:
870-628-4078
City: _
Mail:

State : Zip Code P.O. Box 217, Star City, AR 71667
Email Address:

You may also register on line at
Cell Phone# / g :

southernspecialty.net

Business Phone#:
Fax#:
Drivers License # : I mportant:

Remember to sign and send our
Drivers License State : Hold Harmless Agreement with

) ) thisregistration form.

Height : Weight:
Birth Date :
Gender: Eye Color : Shoe Size
Gun Gauge : Shell Type :
Arrival Date : Departure Date:

Have you successfully completed a Hunter’s Education Course?  Yes L1~ No [

If yes, for what state?

Comments:

PO Box 217 | 220 Industrial Drive | Star City, AR 71667
870-628-5314 | Fax: 870-628-4078

www.southernspecialty.net



