
Level of sponsor ship - Gold___               Double UP for $5000. Check here:

Company Name (for signage)________________________________________________________

Contact Person Name ______________________________________________________________

Mailing Address___________________________________________________________________

City State Zip:_____________________________________________________________________

Phone Number: ___________________________________________________________________

Email Address:_______ ___________________________________________________________-

Check Number: _________   

Sponsorship=    circle                                               $3500. or $5000

Mulligan’s _____ @ $5.00 each)  4 Per shooter   $_________________

Cart Fee                                                                $_________________

Total Payment                                                       $_________________

Please make checks payable to “Bad Boy Blast”

Gold  Sponsorship $3500.00

(Double UP shooters 16 man team $5000.00)

**All information is required for 

processing**

Card Type: 

MasterCard,  ______

VISA              _______ 

Discover       _______

Name of Cardholder

________________________________                                                                 

Card number :

________________________________

Expiration Date:  

Month _____ Year_________

Address:________________________

State:____Billing zip code  _________  

3 Security numbers on back of card 

___  ___  ___   

Signature: 

________________________________

Your contribution is tax-deductible to the 

extent allowed by law

Print clearly

Team Captain Name  

E-Mail __________________________________________ 

Ph:    ______________________ 

Rotation: Friday 8:00 or 11:00 or 2:00

Rotation: Sat 8:00 or 11:00

Includes 8 man team. Mulligan’s extra, limit 4 each @ $5.00 

Company Logo or name displayed during the event with the Gold Sponsorship.

One Cart 30.00 X ______ 

= _______ 
Renter is held responsible for all damages to cart.

Renter will be required to sign a release that states 

the above. 

Team Captain Name  

E-Mail __________________________________________ 

Ph:    ______________________ 

Rotation: Friday 8:00 or 11:00 or 2:00

Rotation: Sat 8:00 or 11:00

For information call or e-mail 
shauna.ellison@conocophillips.com

Shauna Jimenez:   432-664-3737

Danny Gipson:       432-238-2446

Any level of sponsorship may set

up on a station, to reserve a station 
contact 

Kendyll Pilcher 432-238-2848

Mail Forms & Payment to:

BAD BOY BLASTC/O

Shauna Jimenez

7605 Canterbury St

Odessa, TX 79765


