
 

    
2024 Combo Registration Form 

 
Name:____________________________________________________________________ 

 

22 BPCR Classification:__________________   BPCR Classification: ________________  

 

Address:_________________________________________________________________________________ 

 

Phone #:_________________________________________________________________________________ 

 

Email Address:_____________________________________________________________________ 

 

Desired Squad members:____________________________________________________________________ 

 

          

Checks payable to:       

Smithmoor Range     BPCR Smithmoor Cup, Aug 8-9  ___ $120       

291 County Rd 152     22 Rocky Mnt Regional, Aug 10-11   ___ $120      

Carpenter, WY 82054 

                             Total Money Enclosed: $_____________ 

 

RV Camping Spot Requested ______ (Please note not all requests will be granted, only 6 spots) 

Dry Camping Spot Requested ______ 

    

 

22  BPCRA Equipment Used: 

 

Rifle brand and model _____________________________ 

 

Iron____ or Scope____ Brand of sights-front, rear, or scope ______________________________ 

 

Barrel length and make _________________________________ 

 

Ammunition brand_______________________________________ 

 

 

 

BPCR  Equipment Used: 

 

Rifle brand, model, barrel make and length_____________________________ 

 

Iron____ or Scope____ Brand of sights-front, rear, or scope ______________________________ 

 

Brass, bullet style and weight, powder charge, lube _________________________________ 

 

Fouling control procedure_______________________________________ 


