
Thompson Mountain Sportsmen Association 
Qualifier #11 Registration 

June 21st 2008 
 

 
 
 
 
 
 
 
 
 
 
 

  
Name :__________________________________       IPSCBC #  : ________________________ 
 
City   : __________________________________        ICS Alias : ________________________ 
 
E-Mail : _____________________________________________  Phone :___________________ 
 

 
Is this your first match? □ Yes  My Black Badge Instructor was _____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Check one box from each section 
Division 
 

□ Open 
□ Standard 
□ Production 
□ Standard Revolver 

Class 
 

□ Grand Master 
□ Master 
□ A Class 
□ B Class 
□ C Class 
□ D Class 
□ Unclassified 

Categories 
 

□ Junior (under 21) 
□ Senior (50+) 
□ SuperSenior (60+) 
□ Lady 
□ Law Enforcement 
□ none of the above 
 

Qualifications 
 

□ RO 
□ CRO 
□ RM 
□ Chrono 
□ Stats 
□ Warm Body 
 

Shoot Time 
 

□ Morning 
□ Afternoon 
□ Does not Matter 

 
 
Please try to squad me with: ________________________ _________________________ 
 

Squadding requests and shoot times will 
be based on first come, first serve basis 

(Qualifier is limited to 120 competitors so get your entries in early) 
 

 
 
 
 
 
 
 
 
 
 
 

Please make cheques payable to : TMSA 
POST DATED CHEQUES WILL NOT BE ACCEPTED 
 
______ x $55 Match Fee (FEE IS NON REFUNDABLE) 
 
______ x $35 Early Registration (postmarked before May 30, 2008) 
 Please note that registration is limited to the first 120 competitors. 
 Register early to guarantee your spot in this match. FEE IS NON REFUNDABLE 
 
 _____ Total Fee Enclosed 
Any questions may be directed to Carl Lund @ (604) 649-5225 or by email: carl@alliedsecurity.ca  

Mail Registration forms and cheques to: 
 

IPSCBC Qualifier #11 
c/o Carl Lund 
4551 Northey Rd 
Richmond B.C. 
V6X-2G4 

I understand that from time to time, promotional pictures and/or videos are taken at matches.  I grant permission 
for my picture to be used in these promotions. 
 
Signed: ____________________________________ Date: _________________________ 

(leave this section blank if you do not wish your picture to be used in these productions) 

mailto:chris@teamdarkside.ca

