
 

 
LOFT NAME: _______________________________________________________________ 
 
CONTACT NAME:___________________________________________________________ 

 
ADDRESS:_________________________________________________________________ 
 
 CITY: ____________________ STATE:_____________________ ZIP:_________________ 
 

 PHONE: __________________ EMAIL:_______________________________________ 

$1000 PER BIRD ENTRY FEE  

 
Total:_____________________ 

Make Checks Payable to:
 Flying D or Paul Daniel 

Mail To: 
 693 FM 2127  Chico,TX 76431 

  
 
______________________________             _________________                       ______________ 
 SIGNATURE           CHECK  DATE 

*By Signing This Form, I acknowledge and agree to terms listed under Rules &Regulations. 
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