
WILLIAMSON COUNTY GUN CLUB, INC.
A 501C - 7 not for profit corporation

2014 YOUTH SHOOTING CAMP
JUNE 7, 2014

Try different types of shooting with
NRA Certified Trainers & Experienced shooters supervising

Q: Who can participate?
A:  Boys & Girls from 9, to 17 years of Age
      (Kids under 12 must have parent present.)

Q:  What will we shoot?
A:  Shotguns / hi-power rifles (.223) / Muzzle -
      loading  rifles / .22 cal. Pistols & rifles /
      cowboy revolvers / lever action rifles.

Q:  How long will it last?
A:  Sign up 8:00 AM - Program. 9:00 AM to 4:00
       PM.

Q:  What about lunch?
A:  Lunch & drinks will be furnished.

Q:  What about guns & supplies?
A:  Guns and ammo will be furnished.

Q:  Where is it?
A:  Williamson county Gun Club Range,
       Carterville, IL., - 2.5 miles North of Rt. 13 &
        Division, then right at  Dewmaine.

Q:  How much is it?
A:  $25.00 per participant:  make check payable to:

Williamson County Gun Club, Inc.

Q:  How many can participate?
A:  48 Maximum

Q:  When do I register?
A:  You register & pay before May 24.

Q:   What If I just show up?
A:   Fine, but you may not get to participate.

Q:  Whom  can I contact for more info?
A:  Mike Corkran @ 618-993-1484
       Larry Morse @ 618-995-9586
       Bob Ramsey @ 618-997-4261
       Bob Hill @ 618-559-2276

Q:  How do I register now?
A:  Fill out the form below, & send $25.00 for
       each participant to:

Larry Morse
  756 Catalpa Way
  Marion, IL  62959

Note:  Due to ammunition availability, and cost, the
amount of shooting this year must be rationed .  We
have been caught by the signs of the times.

WCGC

“Passing the Torch” - “Have a Blast - Experience the fun” - with an NRA & ISRA Club
Year 13!

Participant information.  Please print.  (Copy this form as needed)                                 6 -7-14 event

Name: _______________________________________________ Age: _________________

Address: __________________________________City: ____________________ State: _______________

ZIP: ____________________________ email: ______________________ : Phone: ____________________

Any medical conditions we should know about? _________________________________________________

Parents Name: _______________________________ & Signature: __________________________________

Date:  _____________ - _________ - _______________


