
California 4-H Shooting Sports 
TRAINING REPORT 

Rev. 10-10-03 klr RETURN COMPLETED FORM TO:                                  Page ____ of ____ 
John Borba, Shooting Sports Advisor 

UCCE Kern 4-H Office 

 
Circle type of class – Project Leader / Trainer / Instructor 
 
Specify Discipline - _______________________________________________________ 
     (Rifle, Pistol, Shotgun, etc.) 
Date - __________________________ Location - _______________________________ 
 
Number of Participants - ___________ Hours of Instruction - ______________________ 
   
Instructor Name - _________________________________________________________ 

 
Participant Information 

 
_____________________________________________________________ 
Name   Address   City    State Zip 

 
_____________________________________________________________ 
County    Phone #      E-mail 

 
_____________________________________________________________ 
Name   Address   City    State Zip 

 
_____________________________________________________________ 
County    Phone #      E-mail 

 
_____________________________________________________________ 
Name   Address   City    State Zip 

 
_____________________________________________________________ 
County    Phone #      E-mail 

 
_____________________________________________________________ 
Name   Address   City    State Zip 

 
_____________________________________________________________ 
County    Phone #      E-mail 

 
_____________________________________________________________ 
Name   Address   City    State Zip 

 
_____________________________________________________________ 
County    Phone #      E-mail 
 

1031 South Mount Vernon Ave. 
Bakersfield, CA 93307-2851 

 


