SASP
NATIONAL RAFFLE
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RUGER PC Carbine accessorized by TANDEMKRO
MSRP $1100.00
(1 Winner)

VA Colt The Lost State of Franklin
MSRP $2650.00
(1 Winner)

USA Bobwhite G2 20 Gauge Side by Side Shotgun

MSRP $799.00 BROWNING 1911 .380 Med
(1 Winner) MSRP $899.99
(1 Winner)

GLOCK Gen 5 G34
customized by
Agency Arms
MSRP $1050.00

(1 Winner)

Beretta 3032 Tomcat .32 ACP
MSRP $649.00
(1 Winner)

Drawing will be held at SASP Nationals on FRIDAY, JULY 19, 2024
at the Cardinal Center in Marengo, OH

Winners do not need to be present to win. Prizes not claimed within 60 days of drawing are forfeited.
No trades or cash value alternatives.




SASP RAFFLE

How does your team make money?

#1 H2
Tickets are $10 each.
Top three ticket selling teams will win one of these
Teams will sell the SASP raffle tickets. three firearms.
They will keep S5 for their team and send the other $5 to 1. Tanfoglio Defiant Forcg ESSE 9Smm
the SASP with the ticket stub. 2. Ruger PC Carbine

3. Mossberg MC2c 9mm

The more tickets you sell, the more money you make.
We will supply the tickets. Use these funds to help your
team go to Nationals!

Teams can use this prize to have their own raffle to raise
additional money for their team if they wish.

2024 RAFFLE TICKET ORDER FORM

Complete form below and email it to kris@mysasp.com

Team Name: State:

Head Coach:

Number of Tickets Requested (250 maximum, unless pre-approved):

Please send our team’s tickets to:

Name:

Address:

City: State: Zip Code:

Phone Number:

Email:

1, , do personally guarantee that the SASP raffle ticket stubs (including the $5
per stub), along with any unsold tickets, will be returned to SASP Headquarters at the address listed below no

later than Friday, June 28th, 2024.

Signature: Date:

Return all sold stubs & any unsold tickets with a check to payable to SSSF by 6/28/24 to:
SASP — Raffle Program
N65W7335 Cleveland St
Cedarburg, W1 53012-1856
Any questions, please contact Kris Leach at kris@mysasp.com
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