
 
2010 JIM BAUGH MEMORIAL STATE F.O.P. GUN MATCH 

Being held at the Firearms Complex, I.L.E.A.,Plainfield, IN. 
Sat. & Sun. 11-12, 2010 (9:00 a.m. to 2:00 p.m.) 

 
REGISTRATION FORM: 

 
The cost is $25.00 for pre-registration, if received the day before the event, or $30 the day of the event. 
 
Name: _________________________________     E-mail: ___________________________________ 
 
Address: ______________________________________     F.O.P. Lodge: _______________________ 
 
Phone: ________________  Agency: _________________  Duty Gun: ____________ 
Release Form: In consideration of your acceptance of my entry, I hereby for myself, my heirs, executors and administrators, 
waive and release forever any all right and claims or damages I may accrue against the Hendricks Co. F.O.P. Lodge #132 and 
the Indiana Law Enforcement Academy, or their representatives, for any and all injuries that may be suffered by me while 
participating or viewing this competition shoot. 
 
Signature: _____________________________      Date:  ____________________  _________________ 
Please remit with $25 to: Hendricks Co. F.O.P. Lodge #132, P.O. Box 132, Plainfield, IN 4618   FOP Membership No. 
 
 
 
 

---------------------------- (Separate and give to fellow officer) --------------------------- 
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