
JPO TOP GUN TROPHY APPLICATION FORM 

Event Name ______________________________________ Event Dates ____________ 

AMA Sanctioned?    ____ Yes ___ No        AMA Sanction # ___________ 

Host Club __________________________     Event Location _____________________ 

List number of years Event has been held ____________________ 

Attendance at Last Event __________________ (minimum 20 to receive trophy) 

CD Name __________________________ Event Co-CD Name ______________________ 

Address ___________________________ Address _______________________________ 

Phone # ___________________________ Phone # _______________________________ 

Email _____________________________ Email  _________________________________ 

JPO Member ____Yes ____No   JPO Member ____Yes ____No 

(NOTE: The event CD or Co-CD MUST be a JPO member in order to qualify for a Top Gun Trophy) 

______________________________________________________________________________ 

Signature of CD or Event Coordinator Date 

Fill in form, email or print out & send to your District Representative or the JPO Vice President.
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