MATCH DETAILS
2008 OREGON STATE IDPA CHAMPIONSHIPS
BEND, OREGON

WHEN: SEPTEMBER 6, 2008, A SATURDAY. START TIME 1S 9:00 AM. REGISTRATION
BEGINS AT 7:30 AM. MATCH STAFF WILL SHOOT ON FRIDAY THE 5™,

WHERE: CENTRAL OREGON SHOOTING SPORTS ASSOCIATION (COSSA)
RANGE LOCATED AT MILEPOST 24 ON HIGHWAY 20 EAST OF BEND. A MAP IS ON THE
COSSA WEBSITE, www.oregonshooting.com HOME PAGE.

SANCTION: THIS IS AN IDPA SANCTIONED MATCH.
STAGES: THERE WILL BE TEN STAGES WITH AN APPROX. ROUND COUNT OF 160.
ATTENDEES: WE WILL LIMIT COMPETITORS TO 100 FOR MATCH DAY.

LODGING: WE HAVE MADE ARRANGEMENTS WITH THE SLEEP INN AT A DISCOUNT RATE
OF $79 (1 BED) OR $89(2 BEDS). THEY ARE HOLDING ROOMS UNTIL 9/1 SO MAKE
RESERVATIONS EARLY. USE THE CODE “OREGON STATE IDPA” TO IDENTIFY.
THEIR PHONE NUMBER IS 541-330-0050. THE WINDOW FOR RESERVATIONS IS
BETWEEN SEPTEMBER 4™ AND THE 7™,

MATCH FEE:  $55 TO INCLUDE LUNCH. $25 FOR JUNIORS. WE ARE COUNTING THE
LUNCH AS $5, AND A MATCH FEE OF $50 AND $20 RESPECTIVELY.
LUNCH PAYMENT IS NOT OPTIONAL. IF YOU HAVE FRIENDS OR FAMILY
ATTENDING, AND THEY NEED A LUNCH, ADD THE $5 FEE PER
ADDITIONAL PERSON.

PRIZE TABLE: TOTAL UNKNOWN AT THIS TIME BUT WE WILL HAVE THREE
GUNS MINIMUM, A 12 INCH CUSTOM MADE BOWIE KNIFE, MISC.
KNIVES, RELOADING SUPPLIES, A CHRONO, CERTIFICATES FOR
TRAINING CLASSES, TRIGGER JOBS, ETC.

SAFETY OFFICERS: SO’S WILL SHOOT FOR HALF PRICE AND WILL BE GIVEN A NICE
RED SO SHIRT WITH EMBROIDERED LOGOS. WHEN REGISTERING,
SEND IN THE FULL MATCH FEE AND IF YOU ARE SELECTED AS AN SO,
YOU WILL BE REFUNDED $25. WHEN SELECTED, WE WILL NEED TO
GET YOUR SHIRT SIZE SO WE CAN ORDER SHIRTS THAT WILL FIT. WE
DO NEED S.0. VOLUNTEERS WITH EXPERIENCE. SO’S SHOOT ON FRIDAY.

STAGE DIAGRAMS: WE WILL PUT THESE ON OUR WEBSITE THREE OR FOUR WEEKS PRIOR
TO MATCH DATE.

CAMPING: CAMPING IS ALLOWED AT THE RANGE IN CERTAIN AREAS. THERE ARE
RESTROOM FACILITIES BUT NO WATER OR POWER. PLAN ACCORDINGLY. NO
CAMPFIRES ARE ALLOWED DUE TO DRY CONDITIONS.



2008 OREGON STATE IDPA CHAMPIONSHIPS - REGISTRATION & LIABILITY RELEASE FORM

Fill in this form completely and mail with your check to the indicated individual.

Name: S.0.?

Address: Willing to Work ?
City: State: Zip: Shirt Size ?
Email: Phone:

IDPA Number: (Req’d) IDPA Expiration: (Req’d)

Circle Your Division & Classification:

SSP ESP cbP SSR ESR Master Expert Sharpshooter Marksman
Match Fee: $55 received on or before August 31, 2008 (includes lunch)
Additional Lunches @ $5 each

$25 for Juniors received on or before August 31, 2008 (includes lunch)
Total Submitted Dollars

(Add $10 to match fees after 8/31/08)

Send Application and Check to: Tom Allen Make Checks Payable To:

18160 Cottonwood Rd. — No. 407 COSSA Practical Shooters
Sunriver, OR 97707

Email: doublealpha@chamberscable.com Tel: 541-593-7202

For Match Information: email the MD, Mr. Michael Boyd at mboyd@webformixair.com or visit our Website at
www.oregonshooting.com under the COSSA Practical Shooters.

Liability Release:

| acknowledge that | am aware of potential hazards and risks inherent in the use of firearms and/or physical proximity to any
shooting facility. | understand that these risks include but are not limited to, injury from accidental discharge of firearms, ricochets,
defective firearms and ammunition, fly fragments, and excessive noise and that such injury may include property damage, serious personal
injury, and/or death. | voluntarily and freely assume all risks involved in shooting and/or being in physical proximity to shooting activity. |
agree to release Central Oregon Shooting Sports Association, it’s officers, agents, instructors, match officials, match staff, volunteers and
event coordinators from all claims for property damage, injury, illness or death, even if caused by negligence. The only claims not released
are those based upon intentional misconduct. | acknowledge that upon arrival, | will read and agree to abide by the general rules and
regulations. | acknowledge the right of any match official(s) to terminate my participation immediately upon the failure by me or any of my
guests to comply fully with all rules, regulations, and/or official instructions.

Signature(s) and Agreement With Liability Release:

Print Name:

Signature: Date:

Signature of Parent/Guardian If A Minor:




