
                                                                                                                                     
IHMSA, Inc.  Field Pistol Records Information Sheet 

 
Shooter's Name__________________________  IHMSA #__________  Date Shot __________ 

 
                Shooter's Address______________________________________________________________ 
 
                Club Name/Location ____________________________________________________________ 
 
 
                Production Any Sights Category:          Score ________  Out of 40    60    80    (circle one) 
 
                Gun Mfr.___________  Model ___________ Caliber ____________ Barrel Length ___________ 
 
                Scope Mfr. ____________________  Scope Power ____________________ 
 
                Load Data: 
 
                Powder ___________  Grains ____________  Bullet Weight ___________  Primer ___________ 
 
                                                                                                                  Estimated 
                Brass __________  Overall Length __________  Velocity __________  Chronographed (circle one) 
 
 
                Production Open Sights Category:          Score ________  Out of 40    60    80    (circle one) 
 
                Gun Mfr.___________  Model ___________ Caliber ____________ Barrel Length ___________ 
 
                Taco Hold ______ Traditional Hold ________ 
 
                Load Data: 
 
                Powder ___________  Grains ____________  Bullet Weight ___________  Primer ___________ 
 
                                                                                                                  Estimated 
                Brass __________  Overall Length __________  Velocity __________  Chronographed (circle one) 
 
                Comments: 
 
                 _____________________________________________________________________________ 
 
                 _____________________________________________________________________________ 
 
                 _____________________________________________________________________________ 
 
                 _____________________________________________________________________________ 
 
                 _____________________________________________________________________________ 
 
                Match Director:                   _________________________________ 
                                                                                   (Signature) 
 
              Send to: Jim Kesser, RR 1 Box 268, Bremen, Ohio 43107 or email: Jimologist@aol.com 
 
 

mailto:Jimologist@aol.com

