
PMB #282  •  2851 Johnston Street  •  Lafayette, LA 70503

September 7, 2011

Dear Friend,

Every year over 30,000 individuals across America take their own lives, leaving far more devastated 
by the loss of their loved one. The Jacob Crouch Foundation was established to not only to provide 
suicide prevention education, but also to facilitate support for those affected by suicide. With your 
help and participation, we can continue to provide these vital services to the people of Acadiana.

Therefore, the Board of Directors of the Jacob Crouch Foundation is pleased to announce that we are 
hosting our Second Annual Sporting Clay Tournament on Sunday, October 16th 2011.  The event will 
be held at Wilderness Gun Club located at 7 Teurlings Drive, Lafayette, LA 70501, and all proceeds 
will help to continue our mission of suicide prevention.

In order to meet our fundraising goals, we need 64 teams to enter.  The entry fee is $500.00 per four 
man team. We also welcome individual shooters at an entry fee of $125.

Each shooter will only be allowed one shooting entry in main event.  Main Entry fee covers a one 
hundred bird sporting clay course (shooters must provide his/her own shells), and this year we will 
also be playing the Saints game after the last flight with food, drinks and door prizes!

Confirmation emails with flight times and additional details will be sent to Team Captains after the 
initial registration period.

On event day, Sunday, October 16th, check-in will begin at 8am for the 9am shoot and 11am for the 
12pm shoot.  Shooters should be ready 1 hr. prior to flight time scheduled.  There will be a mandatory 
safety briefing 30 minutes prior to start.

Entry form deadline will be Friday, October 7th, 2010. Please make your check payable to “Jacob 
Crouch Foundation” and mail to The Jacob Crouch Foundation, 2851 Johnston St., PMB #282, 
Lafayette, LA 70503 or fax all forms to 337-205-7978. 

If you are interested in sponsoring the event or have any questions, please contact Michelle Izzo-Voss 
at 337-234-1828.

WE LOOK FORWARD TO SEEING ALL OF YOU OUT THERE!

*You must at least 18 years of age to attend.



The Jacob Crouch Foundation
2851 Johnston Street
PMB #282
Lafayette, LA 70503

337.234.1828
337.205.7978

Phone:
Fax:

Mail To:

Jacob Crouch Foundation Sporting Clay Tournament
October 16, 2011

ENTRY FORM
(Please Circle One) Sunday    9:00a.m.   or   12:00p.m.

TEAM CAPTAIN _________________________
Company ______________________________
Address _______________________________
City/State/Zip ___________________________
Phone Number __________________________
Email Address ___________________________
Shirt Size    q Sm   q M    q L     q XL     q XXL
$125/shooter

Shooter _______________________________
Company ______________________________
Address _______________________________
City/State/Zip ___________________________
Phone Number __________________________
Email Address ___________________________
Shirt Size    q Sm   q M    q L     q XL     q XXL
$125/shooter

Shooter _______________________________
Company ______________________________
Address _______________________________
City/State/Zip ___________________________
Phone Number __________________________
Email Address ___________________________
Shirt Size    q Sm   q M    q L     q XL     q XXL
$125/shooter

Shooter _______________________________
Company ______________________________
Address _______________________________
City/State/Zip ___________________________
Phone Number __________________________
Email Address ___________________________
Shirt Size    q Sm   q M    q L     q XL     q XXL
$125/shooter

Flight Time____________________________________

TOTAL $______________________________________

Please make your check payable to 
Jacob Crouch Foundation, use the attached 

credit card authorization form or make your payment 
online at www.InJacobsMemory.org

2 MAN FLURRY                   QTY:______________
$20/2 person team

5 STAND                              QTY:______________
$20/person

Special Events



Jacob Crouch Foundation Sporting Clay Tournament
October 16, 2011

CREDIT CARD AUTHORIZATION FORM

Name as it appears on card ________________________________________

Credit Card Type (VISA, MasterCard, AMEX) ___________________________

Credit card number ______________________________________________

Security Code __________________________________________________

(VISA/MasterCard 3 digits on back, AMEX 4 digits on front)

Expiration Date ___ ______________________________________________

Billing Address __________________________________________________

______________________________________________________________

Phone Number __________________________________________________

Charge Amount _________________________________________________

Email of card holder ______________________________________________

Signature ______________________________________________________

Or make your payment online at 
www.InJacobsMemory.org


