
MATCH REGISTRATION FORM 
INTERNATIONAL BENCHREST SHOOTERS 

HOSTED BY: MEMPHIS SPORT SHOOTING ASSOCATION 
 

I do hereby release Memphis Sport Shooting Association and the International Benchrest Shooters 
 along with Their officers and officials from any and all claims for liability and/or damage that may or might 
be sustained by me by virtue of my participation in this rifle match conducted by MEMPHIS SPORTS 
SHOOTING ASSOCIATION and registered by the INTERNATIONAL BESCHREST SHOOTERS. 
 
Print Name: _____________________________________________  
Signature: _________________________________________________ Date: __________________ 
 
Address: _____________________________________________________ 
City: ___________________________________________ State: __________Zip: _____________ 
Email Address: 
_________________________________________________________________________________________ 
 
Phone: ___________________________ 
 
Are you a member of the IBS?  YES or NO 
Note: You must be a member in good standing of the IBS. If not, you must register with the IBS before 
participating in this match. Fees are $45.00 annually. See match director or Club representative. 
 
Are you a rookie in the first two years of competition?   YES or NO  
If yes, what date did you first register?   ____________________ 
 

 
 

1._____ LIGHT GUN CLASS 

 

 CALIBER ________________________ ACTION _____________________________ 

 BARREL MAKER ___________________ LENGTH __________ TWIST __________ 

 GUNSMITH ________________________ STOCK _____________________________ 

 SCOPE BRAND ____________________ POWER _________________ 

 BULLET _________________ WEIGHT ________________ TYPE ______________ 

 CASE ___________ POWDER ____________ CHARGE __________ PRIMER _______ 

 

2._____ HEAVY GUN CLASS – CHECK HERE if same as above: _______ 

 

 CALIBER ________________________ ACTION _____________________________ 

 BARREL MAKER ___________________ LENGTH __________ TWIST __________ 

 GUNSMITH ________________________ STOCK______________________________ 

 SCOPE BRAND ____________________ POWER _________________ 

 BULLET _________________ WEIGHT ________________ TYPE ______________ 

 CASE ___________ POWDER ____________ CHARGE __________ PRIMER _______ 

 

MATCH FEES: $65 per DAY 
 

Please mail fees and registration to:  Robby Miles, 8209 Vinings Cv. Arlington TN, 38002 
Please make checks payable to: Robby Miles 

, 


