
PLEASE ENSURE THAT THE EMAIL & NUMBER YOU GIVE ARE THOSE OF A SCHOOL CAPTAIN OR PARENT IF INDIVIDUAL

School 
Name

ISA School No.

Address

Postcode Telephone Category

Email                                                                                                                                     Confirmations are sent by email so Please PRINT email clearly 

Senior    	 Prep     

Full Name (please print) Category M/F Date of Birth Age on 13th 
March CPSA No.

1

2

3

4

5

Declaration (MUST BE SIGNED)
SUPERVISING ADULT ON THE DAY

-I certify that all the named competitors, their coaches and the persons in charge 
have all read, understood and agreed The Rules and Conditions of the 
Competition. (These are available on the website)
-All the named competitors currently attend the aforementioned school and they 
are covered by insurance for this event.
-I understand that the team/individual will incur a 10 bird penalty if they are late 
on the stand.
- I understand that fees are non-refundable unless the event is cancelled.

Complete in BLOCK CAPITALS

NAME:

ADDRESS:

Signed:

These times are subject to change according 

to number of entries and distance travelled

 10.00 AM

   1.00 PM Total Enclosed £__________

The National Schools Challenge
Sporting Life

Shooting | competition | instructioN
³2Iten CoSieG %Xt NeYeU %etteUeG´

18th March 2026 50 Bird Sporting Competition
Entry Form for The Oxford Schools Challenge

ENTRANTS MUST BE AGED 21 AND UNDER & IN FULL TIME EDUCATION.
All entries must be pre-paid and returned by Friday 13th March 2026

Important Information
Due to so many schools changing team names on the day we have changed the rules slightly.

-Any Changes to team names must by completed by Friday 13th March 2026
-Any team/individual that is late on their stand will incur a 10-bird penalty per team.

-Changes can be made by phone on 01844 238 308, or email
david@oxfordguncompany.co.uk

Cartridges will be available on the day to purchase.
Preferred Shoot time:

Entry Fee £35 per person
(Excluding Carts)
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