
 

    THE 2011 BLUEBONNETTHE 2011 BLUEBONNETTHE 2011 BLUEBONNETTHE 2011 BLUEBONNET    

MAY 14&15 2011MAY 14&15 2011MAY 14&15 2011MAY 14&15 2011    
 

 

Deposit InformationDeposit InformationDeposit InformationDeposit Information    

All shooters must send a $50 deposit with pre-registration form. 
Five-man squads are required to send $250. 
Full credit will be given for deposit at time of registration.  
 
Mail Entries To: 
Ellis County Sportsmans Club           Inquiries:    Suggested Hotel :    
C/O Charlie Beard                    Call 469-371-9882   Sleep Inn   
142 Keowee Circle           Email: cebeard@peoplepc.com 972-938-1600  

Waxahachie, TX 75165 
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Saturday 9:30/1:30 11:00/3:00 
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