
Coaches\ Assistant Coaches\ Chaperone Registration Form 

 
Thank you for volunteering to coach or chaperone the members attending the CMP\NRA Competitor’s Camp in 
Streator IL.  We look forward to working with you and hope that you enjoy your stay.  Please feel free to contact 
me if you have any questions about your duties, how much free time you can expect or any other aspect that may 
concern you.  I will do my best to answer all your questions. 
 
Please fill out the following information and return to me prior to JUNE 1: 
 
Name____________________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
City, State, Zip______________________________________________________________________________ 
 
Phone:___________________________________________ Cell _____________________________________ 
 
Age_______________   Male ________  Female______________ 
 
School or Team association ___________________________________________________________________ 
 
E-mail Address ____________________________________________________________________________ 

 
 
Days that you can be at camp  (if splitting chaperone responsibilities)  
_____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Assistant Coaches & Chaperones:  $250 for food and we will pay for your housing. 
 
Please make checks payable to Competitors Camp 
 
Also required is the Waiver and Release form. 
 
Questions  
Tina Odle 
4454 S Rte 45 
Kankakee IL  60901 
SmbRifle@Yahoo.com 
815/939-4854 or 815/450-7162 
 
 

In case of emergency contact: 
 
Name____________________________________________ 
 
Home Phone:______________________________________  
 
Work Phone ___________________________ 
 
Cell______________________________________________ 

 


