
                  
     MEGALINK TARGET SYSTEM 

APPLICATION FORM - CLUBS/ORGANIZATIONS 
 

 
 

Name of Organization:        ______ 
 
Contact Name: ___________________________________________________________ 
 
Telephone:  (       )       SFC# ______________  Email:     
 
Club Address:  
 

Number, Street          ______ 
 
Town/City, Province, Postal Code      ____________ 
 
We will be using the Target Systems for:     Qualifying Match  HP Team Training 
 
If used by HP Team athletes for training purposes, please list athletes that train out of 
your Club: 
 

1. ____________________________________ 
 

2. ____________________________________ 
 

3. ____________________________________ 
 

4. ____________________________________ 
 

5. ____________________________________ 
 
If used by an organization to hold a qualifying match, please answer the following: 
 

1. How many target heads does your club/organization currently own? ______ 
 

2. Does your organization have plans to purchase more target heads?    ꙱  Yes   ꙱  No 
 

3. If Yes to the above, when? ________________________ 
 
I certify that the above information is correct. 
 
Name (Print) ___________________________________ Date: ____________________ 

 
Signature: _______________________________________________________________ 
 


