
Browning/I.T.I. Shotgun Shooting School Course Application Form 
 
Please print or type 
 
Last Name __________________________________  First Name ___________________________ Middle Init. ____________________ 
 
Street Address____________________________________________________________________________________________________ 
 
City _________________________________________ State _________________________________ Zip _________________________ 
 
Home Phone _________________________________________________ Business Phone ______________________________________ 
 
E-mail ______________________________________________________ Fax ________________________________________________ 
 
Age _________Please describe any health problems or medications you are currently taking _____________________________________ 
 
________________________________________________________________________________________________________________ 
 
Emergency Contact ____________________________________________ Phone No. __________________________________________ 
 
Relationship _________________________________________________ 
 
What level shooter are you?  Never shot before ⁭,  Novice ⁭, Intermediate ⁭, Expert ⁭. 
 
What would your typical score in Skeet ________, Trap________, Sporting Clays ________, 5 stand ________, Not applicable _________ 
 
Briefly, what are your goals or what do you hope to achieve in attending this school? ___________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
What is the most difficult or worst problem you have when shooting_________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
What gauge will you be shooting during the school? 12 Ga⁭, 20 Ga⁭, 28 Ga⁭, I shoot high gun _____________ low gun _____________ 
 
Will you be shooting your own shotgun during the school? ______________  Make ______________________ Model ________________ 
 
Was the gun custom fitted for you? _______________________  Do you know if your gun fits you properly? _______________________ 
 
Is there a particular Browning shotgun you would like to try during the school? ________________________________________________ 
 
Course name you want to attend _________________________________________ Dates _______________________________________ 
 
All course applications should be accompanied with a deposit of at least 50% of course cost.    Checks should be made to: Jerry Sinkovec. 
 
Deposit Enclosed __________________________ 
 
Balance due three weeks prior to school starting dates. 
 
How did you learn of the I.T.I. Shotgun Shooting School? _________________________________________________________________ 
 
A separate application is required for each individual attending the school.  Please make a copy of application if necessary. 
 
NOTE: If you wear prescription glasses, only bring single vision distance glasses.  Do not bring bi-focal, varifocals or close vision glasses for the 
course.  Eye protection and ear protection is required for the class. 
 
All 2005 courses are limited to six students per class depending on the facility.  Minimum age 14 allowed with parent.  Minimum number of 
students required for a particular school to be held is four students.  The cost of the course includes instruction.  Not included are lodging, meals, 
transportation or gratuities for trappers and staff.  At specific locations, some or all meals will be included as well as lodging.  See course schedule 
for specifics. 
 
Any questions regarding the school, dates or information should be directed to 208-523-1545 telephone & fax.  Email: itishooting@juno.com 
 
Applications with deposit should be mailed to:      
 

I.T.I. Shotgun Shooting School 
5045 Brennan Bend 
Idaho Falls, ID 83401 


