
Missouri Youth Hunter Education Challenge 
State Championship 

Coach / Sponsor Registration 
Please print: 

Name ______________________________________________________________ 

Street Address ________________________________________________________ 

City __________________________   State _________   Zip _______________ 

Home Telephone  (   )  ______ - _______________ 

I am coaching/sponsoring one of the following:  ____ individual(s) (limit 5) 
 ____ team (limit - one team of 5) 

Team Name: __________________________________________________________ 

Division:  _____  Juniors (ages 11 through 14) 

    _____  Seniors (ages 15 through 18) 
 Junior participating 

Please Print Carefully:  as Senior? 

Participant #1_______________________________________    ___ Yes ___ No 

Participant #2 ______________________________________   ___ Yes ___ No 

Participant #3 ______________________________________   ___ Yes ___ No 

Participant #4 ______________________________________   ___ Yes ___ No 

Participant #5 ______________________________________   ___ Yes ___ No 

I hereby agree to abide by the official Rules and Regulations and the Code of Conduct for 
the Missouri Youth Hunter Education Challenge. 

Signature ___________________________________________Date: ______________ 
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