
Douglas Ridge Rifle Club - Event Schedule Request 

Complete one form for each event or series of same event. 

*=Required Field 

*Event Date: _____________ *Event Name: __________________________________________ 

Event Description: _________________________________________________________________ 

*Begin Time: ___________  AM  PM  *End Time: ___________  AM  PM 

*Ranges Requested: (Select all that apply) 

Clubhouse/Indoor  Archery  100/200 Yard   Silhouette 

Long Range (Select distances you will be shooting from) 

 200yd 300yd     400yd      600yd     800yd     900Yd      1,000yd 

*Event Sponsor (Must be club member): ________________________________________________ 

*Event Contact Person: _____________________________________________________________ 

*Contact Phone Number: ______________     Contact Email: _______________________________ 

Website: _________________________________________________________________________ 

Calendar Comments:  (Would be added to calendar so interested people can find out more about your event.  

Space is limited so please keep to 100 words or less.) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

If exact event is being requested on multiple dates please list all individual dates here: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Requestor Name: _____________________________________   

 

Completed forms can be hand delivered to the Executive Officer or mailed to: DRRC, PO Box 307, Boring OR 97009 

Questions can be directed to the Mark Edwards at XO@douglasridge.org or 503 705-5407 

 

FOR EXECUTIVE OFFICER USE ONLY 

Date Received: ___________________  Approved  Denied 

Comments: _______________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Revised: December 31, 2011                    Event Schedule Request Form.doc 


