
F.S.E.A.  

Semi-Automatic Competition Card 

I, hereby swear, that I as the Senior Advisor for post # ____________ of 

________________ County Sheriff’s Office. I confirm that Explorer 

________________  is trained and qualified to compete in semi - 

automatic pistol match. I understand that this competitor must have more 

than bare bones training to be able to compete. I also understand that 

matches are not to be utilized as a training ground for untrained shooters.    

Date __________          Competition  location _________________ 

Senior Advisors printed name___________________________ 

Senior Advisor’s signature  _____________________________ 

Caliber of weapon being used _______ 

Scoring 

 

Slow Fire 

                    Total 

           

 

 

Timed Fire 

                    Total 

           

 

 

Rapid Fire 

                    Total 

           

 

Person scoring’s printed name  _________________________ 

Shooter’s signature ___________________________________  

Classification __________________ 


