
5TH ANNUAL OBCATS SHOTGUN CHALLENGE 
ONE DAY ONLY! 

AUGUST 23RD 2008 
OLD BRIDGE RIFLE & PISTOL CLUB 

PRESENTED BY OBCATS 
COMPLETE AND RETURN WITH YOUR ENTRY FEE BY 31 JULY 2008 

ENTRY FEE: $ 45.00.  At the door: $100.00 
 

NAME: ______________________________________________________________________ 
 
ADDRESS: __________________________________________________________________ 
 
CITY: _________________________________________ STATE: _______ ZIP: _________ 
 
Phone: _________________________ E-mail Address: ___________________________________________________ 
 
USPSA Number:_______________ Is this your first Action Shotgun Match? Y or N 

 
Send checks to: OBCATS c/o Jim Norman, 139 Woods Road, Hillsborough, NJ 08844 

 

DIVISIONS 
 PUMP  LIMITED  OPEN 

SAME AS LIMITED, BUT PUMP 
ACTION 

AS PER USPSA RULES 
 

AS PER USPSA RULES 
 

 
BIRDSHOT- MAX #6 SHOT.  ALSO SLUGS AND BUCKSHOT WILL BE USED. 

 
PAYOUT BY THE LEWIS SYSTEM – (BECAUSE SHOTGUN SKILLS ARE NOT THE SAME AS PISTOL SKILLS THE ONLY 
DEVIATION FROM USPSA RULES WILL BE PAYOUT) 
 
RETURN BASED UPON THE NUMBER OF SHOOTERS IN A DIVISION.  

 
RECEIVE RESULTS:   VIEW ON WEB (FASTEST)  
    E-MAIL(SLOWER)   
    
POWER FACTORS:  12 OR 20 GAUGE ONLY!  -  ALL SCORING WILL BE  MAJOR  
 
LEGAL STUFF: YOUR SIGNATURE IS REQUIRED TO COMPETE IN THIS MATCH. 
I, THE ABOVE NAMED AND UNDERSIGNED, UNDERSTAND THAT THE SPORTING ACTIVITY THAT I AM ABOUT TO ENGAGE IN 
IS INHERENTLY DANGEROUS. IT INVOLVES THE USE OF FIREARMS AND ATHLETICS. AS A RESULT I COULD BE SERIOUSLY 
INJURED OR KILLED BY MY ACTIONS OR THE ACTIONS OF OTHERS. DESPITE THAT FULL KNOWLEDGE, I WANT TO 
COMPETE IN THIS MATCH AND I AGREE TO HOLD OLD BRIDGE RIFLE AND PISTOL CLUB, UNITED STATES PRACTICAL 
SHOOTING ASSOCIATION, ANY AND ALL OTHER SPONSORING BODIES AND THE MANUFACTURERS OF ANY AND ALL 
EQUIPMENT USED OR AVAILABLE FOR USE AT THIS FUNCTION, THEIR OFFICERS, OFFICIALS AND MEMBERS AND MY 
FELLOW COMPETITORS HARMLESS IN THE EVENT THAT I AM INJURED OR KILLED. I FURTHER CERTIFY THAT I AM OVER 
21 YEARS OF AGE AND FREELY SIGN THIS WAIVER. 
 
SIGNATURE:____________________________DATE:_________________ 
 
PARENT OR GUARDIAN SIGNATURE REQUIRED FOR COMPETITORS UNDER THE AGE OF 21. 
 
I ACCEPT ON BEHALF OF THE MINOR COMPETITOR WHOSE NAME APPEARS ABOVE FULL RESPONSIBILITY AS OUTLINED 
IN THIS RELEASE OF LIABILITY. 
 
PRINT NAME:___________________________________________________ 
 
SIGNATURE:____________________________ DATE:_________________ 
 

7 RUN & GUN STAGES!!   
ROUND COUNT & STAGE DESCRIPTIONS TO BE POSTED 30 DAYS PRIOR TO MATCH 


