
 

 
SPECIAL TICKET INFO – TEAM FORM 

 

TEAM NAME ___________________________________________________________________________________ 

1. Name ______________________________________________________________________________ 
Phone/  
Email _________________________________________________________________________________ 
 
2. Name ______________________________________________________________ 
Phone/  
Email _________________________________________________________________________________ 
 
3. Name ______________________________________________________________ 
Phone/  
Email _________________________________________________________________________________ 
 
4. Name ______________________________________________________________ 
Phone/  
Email _________________________________________________________________________________ 
 
5. Name ______________________________________________________________ 
Phone/  
Email _________________________________________________________________________________ 
 
Mail this 8cket form and checks to: Theresa Roupp 12308 State Rte. 287 Trout Run, PA 17771 
Make checks payable to The PA Wounded Warriors Inc.  
 
*Please note: only 400 8ckets will be purchased and sold for this special day of event drawing! Wristbands will 
be marked for proof of 8cket purchase. One 8cket per person is available, once all have had opportunity to 
purchase one, more may be available aRer lunch before drawing.  

THE SHOOT-OUT 
Benefi-ng Pennsylvania Wounded Warriors Inc. 

www.theshootout-pa.org 
SPECIAL RAFFLE TICKET FORM 
*One Jcket, per person, $100 each!   
  
 

 


