
     

     

                                                                                        Office Date:________ 

  

 Online Application    

2019 Wisconsin 4-H Shooting Sports Team                    
4-H Shooting Sports National Championships 

Grand Island, Nebraska  
June 23-28, 2019 

 

 
Name of 4-H Qualifier _____________________________________________Date____________________________ 

 

Date of Birth       County (of 4-H enrollment) __________________________________ 

National Age Requirement: Applicant must have passed their 14th birthday by January 1, 2019, and may not have  

passed their 19th birthday before January 1, 2019. Applicant must currently be enrolled as a shooting sports 4-H 

member in good standing. Do not submit this application if date of birth does not meet this requirement.   

 

Address           City                 WI    Zip Code ____________                 

 

Parent/Guardian Daytime Phone (______) ___________________ Parent Cell Phone (______) _____________________ 

 

Parent/Guardian E-Mail Address            

(Parent/Guardian E-mail must be provided and will be the main method of communication.) 

 

Name of parent/guardian responsible for submitting this application__________________________________________ 

 

Discipline Choice: Please refer to the National Eligibility Roster to determine the discipline(s) for which you are eligible. 

Choose a 1st, 2nd, or 3rd choice and enter your 1st, 2nd or 3rd choice(s) in your preferred disciplines below. (Some applicants 

may be eligible in one discipline; others may be eligible in two or more disciplines. Repeating a discipline at National is 

not permitted.)  

 

    

______   .22 Small Bore Pistol    ______   .22 Small Bore Rifle     Hunting Skills 

______   Archery Compound   ______   Archery Recurve  ______   Muzzleloading 

______   Air Pistol    ______   Air Rifle   ______   Shotgun  

 

_____ (yes/no) I will ask local sporting groups or other organizations for funding support if I make a national team. 

_____ (yes/no) I will ask my local National Wild Turkey Federation chapter for funding if I make a national team.   

Please list organizations you will contact for funding _______________________________________________________  

Parent or Adult Volunteer Coach   

My name is ______________________________I would like to be considered for coaching prior to and during National. 

List discipline(s) you would like to coach________________________________________________________________ 

List disciplines in which you are currently certified ________________________________________________________  

2019 certification workshops are located here: https://fyi.uwex.edu/wi4hshootingsports/certification-workshops/  

Coaches will schedule team practice prior to National and attend team competition/award ceremonies during National.   

 

Deadline: Completed applications must be submitted by email on or before January 31, 2019. Applications received after 

this date will be considered as Second Round applications. (Hand written applications are not acceptable.) 

Email completed applications to both: doug.thompson@ces.uwex.edu  and peter.nordin@ces.uwex.edu  

   

 

Please note: Even if you are not sure about attending the National Championships, you must have this form completed 

and emailed by the deadline to be eligible for consideration. Submitting your completed form is NOT a commitment on 

your part to attend.  
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