
 
William Harnden Foster Chapter 

Rivers Edge Sporting Clays 
Championship 

In Memory of David Griskevich 

Sunday 
September 18, 2011 

Addieville East Farm 
200 Pheasant Drive ▪ Mapleville, Rhode Island 

For Directions Visit www.addieville.com 

Agenda 
 

8:00 – 9:45 a.m. 
Registration &  

5 Stand Warm Up 
 

10:00 a.m. 
Shotgun Start 

 

1:00 p.m. 
Lunch, Auctions 

& Raffles 
 

Cost 
Individual 

$90.00 Before 9/14 
$100.00 After 9/14 

Includes 100 Sporting Clays, 
Lunch & Shooting Gift 

4-Man Team 
$340.00 Before 9/14 
$360.00 After 9/14 

Includes  4 rounds100 Sporting Clays, 
4 lunches & 4 shooting gift 

 

Trophies Awarded For  
1st & 2nd Place Division I, II, III  

Modified Lewis Class 
High Overall  

High Team 1st & 2nd Place 
High Senior (55 Years & Up) 
High Junior (10 – 16 years) 

High Ladies 

Station Sponsor Cost 
 

Individual - $260.00 
 

4 Man Team - $1000.00 
Includes 100 Sporting Clays 

Lunch 
Includes 4 - 100 Sporting Clays 

4 - Lunches 
Shooting Gift 

Boyt Shotgun Case  
and a Hat 

4 - Shooting Gifts 
4 - Boyt Shotgun Cases  

and a Hat 
Station Recognition 

1 Complimentary Chance on a Grouse Gun 
Station Recognition 

4 Complimentary Chances on a Grouse Gun 

For More Information Contact: 
Sally – Addieville East Farm 

401.568.3185 

****No Phone Reservations**** 



Mail Registration Form To: 

Sally Hayter 
c/o Addieville East Farm 
200 Pheasant Drive 
Mapleville, RI 02839 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:___________________________________________________________________________ 

Address:_______________________________________________ __________________________ 

City:________________________________  State: _____   Zip:_______ 

 

_______ Individual @ $90.00 Before 9/14      _______ Individual @ $100.00 After  9/14 

_______ 4 Man Team @ $340.00  Before 9/14    _______ 4 Man Team @ $360.00  After 9/14 

_______ Individual Station Sponsor @ $260.00  

_______ 4 Man Team Station Sponsor@ $1000.00 

 

Team Members  Team Name 

________________________________________ ________________________________________

________________________________________

________________________________________

________________________________________

 

AMOUNT ENCLOSED: $__________ 

Billing Address If Different From Above:__________________________________________________ 

 Cash      Check     Credit Card 

CC#___________________________________    Expiration Date:________________________ 

Please Make Checks Payable To RGS 


