
INTRODUCING THE 
C.L.A.Y. S. TEAM PROGRAM
An exciting new service offered by Crow to academic shooting teams!
At Crow Wholesale, we recognize the importance of introducing shooting sports through high school shooting 
programs. We also admire the excellence and dedication it takes for those kids to get to the next level to shoot 
collegiately. We understand the unique needs of these programs, as well as the costs involved in running them. As 
the nation’s main distributor of ammunition and clay targets to gun clubs, we are now offering a unique service to 
scholastic shooting teams, the Collegiate Level And Youth Shooting Team Program, or “C.L.A.Y.S.”

A note about Priority Fulfillment: During times of high demand or product/component shortages, members 
of the C.L.A.Y.S. Program will get priority fulfillment on planned orders. As a C.L.A.Y.S. Team Program member, 
you will have a Crow sales representative as a point of contact to help guide you through what is happening 
in the market and help you acquire the ammo your team needs to continue competing.

Finally, the most important thing the C.L.A.Y.S. Program saves you, coaches and team managers, is time. It 
provides the opportunity to keep it simple and take care of all your needs from one dependable source, while 
giving you specific benefits that directly help your team do what it does best: help young people learn skills 
and develop discipline that will serve them well, not just in the shooting sports, but for the rest of their lives.

If you think your team can benefit from the C.L.A.Y.S. Program, please fill out the 
application form on the next page and return it to us.

Sincerely, 
The Entire Crow Wholesale Team

Easy, one-stop shopping for all your program’s 
supply needs

FREE SHIPPING on full pallets of ammo and 
periodic specials on ½ pallets, too*

You can mix and match 
in-stock inventory to fill a pallet

Priority fulfillment of your orders

Discounts on hearing & eye protection

BSN Sports jersey options for team purchase

Bonus #1: 1% back as an account credit to be 
used on future purchases

Bonus #2: A long-term partnership with 
industry experts who understand your needs

By signing up for the C.L.A.Y.S. Program, you can take advantage of special discounts and benefits we 
offer to help your program be successful and grow. Participation in the program is completely FREE, and 
the benefits it offers include:

* Note: A 3% credit card processing fee will be applied.



*Team Name:_______________________________________________________________________________________________________________________________

*Contact First Name:_________________________________________________   *Contact Last Name:_ ____________________________________________

*Billing Address: _____________________________________________________   *City: ___________________    *State:  _______   *Zip:  _______   

Shipping Address: _______________________________________________________ _   City: ___________________   State:  _______   Zip:   _______   

*Business Phone:_______________________________________________________   Fax:_ ______________________________________________________________

Email:_ __________________________________________________________________   Website:___________________________________________________________

Individual responsible for inventory purchasing: ____________________________________________________________________________________________

Individual responsible for facilitating deliveries: _____________________________________________________________________________________________

C.L.A.Y.S. TEAM PROGRAM 
MEMBERSHIP APPLICATION Crow Rep. Name:

(if different from billing)

*Current Crow Customer?:  □ Yes  □ No        If yes, Account #: ________________________________________________ _________________________

Season time frames:

□Spring  □Summer  □Fall  □Winter

Events/Tournaments: 

□Skeet  □Trap  □Sporting Clays  □Olympic Skeet/Trap □Other ______________________ 

Estimated Annual Ammo Purchases (Cases):

12GA: _____________________________   20GA: _____________________________   28GA: _____________________________    .410 Bore: _____________________________    

*I AGREE: □ I declare I have examined this application and, to the best of my knowledge and belief, the information I 
have provided is true, correct, and complete. I recognize and acknowledge the transfer of products or technical data to any 
individual, entity, or location (whether in my city, state, or outside the United States) may be subject to restrictions and/or 
licensing requirements. I understand Crow Shooting Supply retains the right to cancel or modify this program at any time. 

*Signature:___________________________________________     *Date:_ ________________
All information marked with a * is required. If any information is missing, we will return the unprocessed application to the address provided. 

Do you need eye/ear protection?: 

□ Yes  □ No

How many targets do you use a year?

 __________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Additional information we should know?

 
 

 PO BOX 777  |  170 Lang Creek Ave Grinnell, IA 50112641-548-5559800-264-2493
ADDRESSFAXPHONE

CrowWholesale.com
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