
2026 GRAND AERIE INTERNATIONAL CONVENTION  
DALLAS, TEXAS 

SURE SHOT RITUAL REGISTRATION 
 

REGISTRATION FORM FOR “SURE SHOT” RITUAL ONLY 
 

This form along with the Registration fee must be sent to: 
 

Grand Aerie Ritual Advisor 
Grand Aerie, F.O.E. 

1623 Gateway Circle So. 
Grove City, OH 43123 

 
_____________________________________ is being registered at $65, if not otherwise registered.  
(Name)  
 
__________________  __________________  ______________________________  
(Telephone No.)    (Cell Phone)   (Email) 
 
_________________________________________________________________________________ 
(Aerie Name)     (Aerie No.)     (Address)  
 
_________________________________________________________________________________ 
(City, State/Prov. and Zip Code)  
 
______________________________________________ 
(Date and Time of Arrival in Convention City) 
 
If prize money is awarded, make check payable to: _______________________________________________ 
 
Check recipient mailing address: _______________________________________________________________ 
 

“SURE SHOT” Ritual 
 
What part(s) can you do?     List in order of preference 
 
1. ________________________________  2. _______________________________ 

3. ________________________________  4. _______________________________ 

5. ________________________________ 

 
__________________________________________________ 

 
The undersigned Secretary of said Aerie hereby certifies that this member is a member of the Aerie in good standing.  
 
Date this ________________day of_____________, 2026    __________________ 
         (Aerie Number)  
 
_____________________________________   _____________________________________ 
(Street Address)                     (City, State/Prov., and Zip)  
 
       ______________________________ 
        (Aerie Secretary’s Signature)  
 
 
Sure Shot Ritual is judged and scored in the same manner as the Shotgun Ritual. You will only 
be competing against others doing the same part. 

__________________________________________________ 
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