
 
 

ADDITIONAL OPTIONS 
 

Please include payment for additional options with 
registration fee. 

 
MULLIGANS 

$40 Per Team  
(6 mulligans per shooter) 

 
 

NUMBER: ______ 
  

2-MAN FLUSH 
25 targets for $20 

  
2-MAN GOLF CARTS 

$50 per cart  
(Unless included with your sponsorship package) 

Individuals will be paired per cart. 
 

NUMBER: _______   
 

►  ACADEMY WILL BE ON SITE 
TO SELL AMMUNITION  ◄ 
12 & 20 Gauge will be available   

 
 

TOTAL ENCLOSED $___________ 
 

MAIL THIS REGISTRATION FORM 
 AND CHECK TO: 

Samaritan Counseling Center 
7980 Anchor Drive, Bldg. 500 

Port Arthur, TX   77642 
 

MAKE CHECK PAYABLE TO:  
Samaritan Counseling Center 

Or fax registration form and credit card 
information to (409)727-6403. 

 
All or part of the cost may be tax deductible.  

 Please consult your tax advisor. 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

  
 
 
 
 
 

Samaritan Counseling Center of 
Southeast Texas 

7980 Anchor Drive, Bldg 500 
Port Arthur, Texas  77642 

409.727.6400 
www.sccset.org 

 
 

 
 

 
SHOOT FOR  

THE CHILDREN 
 

 
SPORTING CLAYS SHOOT 

 
Saturday, February 11, 2012 

 
1-in-100 Gun Club 

Lumberton, TX 
 

SCHEDULE OF EVENTS 
 
 

8:30 am  – Registration 
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9:30 am  – First Flight 
 
12:30 am – Second Flight 
  

 
 

ABOUT US  
Samaritan Counseling Center of Southeast Texas is 
a not-for-profit organization committed to providing 
professional counseling services and educational 
programs throughout Southeast Texas since 1983 to 
people of all economic backgrounds.   The Center 
currently has seven locations including Port Arthur, 
Beaumont, Silsbee, Orange, Vidor, Jasper and 
Kirbyville.   The Center is accredited by the Samaritan 
Institute and is a United Way agency.    
  

OUR GOALS ARE TO: 
 

• Provide accessible, professional counseling to 
individuals, couples and families. 

• Make mental health services affordable and 
available to low-income families.  

• Make mental health services available to 
women and children in crises situations. 

• Provide services to the citizens of Jefferson, 
Orange, Hardin, and Jasper counties. 

• Have licensed and certified counselors 
available to respond to the spiritual needs of 
clients and integrate mind, body and spirit in 
the healing process. 

• Assist local congregations with their care- 
giving ministries. 

THE SAMARITAN INSTITUTE - a not-for-profit 
organization headquartered in Denver, is the 
international office for a network of counseling 
Centers.  Samaritan Counseling Center of Southeast 
Texas, accredited by the Samaritan Institute, is a 
member of this network called The Samaritan 
Ministry; it is one of the largest providers of 
professional counseling in the United States.   

 
SPONSOR LEVELS  

 
 
BIG GUN - $2,500 

Sponsorship includes two four-man teams, eight 
Mulligan tickets and special recognition 
SHOTGUN - $1,500 
Sponsorship includes one four-man team, four 
Mulligan tickets and special recognition 
FLIGHT - $1,000 
Sponsorship includes one four-man team and special 
recognition 
LUNCH SPONSOR - $1,500 
Cash or provide food and service with special 
recognition 
STATION SPONSOR  
12 stations @ $100 each – We will sponsor ____ 
stations (special recognition) 
CART SPONSOR 
20 carts @ $50 each - We will sponsor _____ carts 
(special recognition) 
RAFFLE TICKET SPONSOR - $500  
Name on all raffle tickets  
BOTTLED WATER SPONSOR - $300 
Special recognition 
TABLE DECORATIONS SPONSOR -$300 
Special recognition 
PHOTO SPONSOR - $300 
Special recognition 
EYE PROTECTORS SPONSOR - $450 
Special recognition, cash or provide eye protectors 
EAR PROTECTORS SPONSOR - $250 
Special recognition, cash or provide ear protectors 
GOODY BAG SPONSOR - $200 
Name on goody bags, or provide bags with logo 
FOUR-MAN TEAMS _____ @$400 each 
_____ Individuals @ $100 each   
 
 

 
SPONSORSHIP/INDIVIDUAL 

REGISTRATION FORM  
 
 
SPONSORSHIP/INDIVIDUAL LEVEL 
 
______________________________ 
  
PREFERRED FLIGHT TIME: 
 

____9:30am            ____12:30pm 
 

NAME 
_______________________________________ 
 
COMPANY 
_______________________________________ 
 
TITLE/POSITION 
_______________________________________ 
 
BUSINESS PHONE/EXT. 
_______________________________________ 
 
BUSINESS MAILING ADDRESS 
_______________________________________ 
E-MAIL _______________________________ 
 
We accept Visa, MasterCard, American Express 
and Discover (Please circle card type). 
NAME AS IT APPEARS ON CARD 
_____________________Billing Zip Code_______ 
CREDIT CARD NUMBER 
_____________________________Exp ______ 
Amount charged $_______________________ 
Signature_______________________________  
 
NAME OF SHOOTERS/TEAM/GAUGE 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 


