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VSRPA General Lodging Request 

PRS & Pistol Events 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

NOTE:  If you are active or retired military then you have the option of staying in the Base Officer Quarters 

(BOQ / Camp Transient Quarters (CTQ) at the Camp Ethan Allen Training Site (CEATS).  The VSRPA 

however cannot make these reservations for you, you must make them yourself by calling (802) 899-7028 

and pay them directly.  The Billeting Officer is currently Sgt Chad Prue. 

 

Lodging Request for High-Power Rifle Matches (Not PRS) should be made using the worksheet for the 

specific High-Power Rifle Match. Lodging requests for PRS and Pistol activities should use this form.  

 

 

Please provide the dates which you request lodging; Barracks fee is $10.00 per might per person. 

 

                Date 

             (dd/mm) 

 
BARRACKS FEES -   Friday  _____________............................................................ $ ______________ 

 

  Saturday  ____________............................................................. $ ______________ 

 

  Sunday  ____________............................................................. $ ______________ 

 
      TOTAL ENCLOSED   ………… $ ______________   

 
 

MAIL COMPLETED LIABILITY RELEASE, THIS WORKSHEET AND PAYMENT TO: 
 

VSRPA, 454 South Main Street, Northfield, VT 05663 
 

GENERAL INFORMATION:  Barracks at a minimum provide a bunk and pillow; all linens, blankets, towels and washcloths 

will be provided by you.  In some cases where barracks provide smaller rooms, a refrigerator, clock, fan and desk are provided - 

but this depends upon the barracks we are given.  Most barracks also provide for a small kitchen area as well as a TV lounge.  As 

the VSRPA is responsible for insuring that the barracks are cleaned up after use - your attention to picking up after yourself is 

greatly appreciated. 

 

Questions on lodging can be emailed to secretary@vsrpa.org, or by calling (802) 485-6818. 

PLEASE NAME ALL NON-COMPETITORS 

THAT MAY ACCOMPANY YOU; EVERYONE 

MUST PROVIDE A COMPLETED EAFR 

LIABILITY RELEASE FORM. 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

NAME: __________________________________________ 

 

ADDRESS: __________________________________________ 

 

 __________________________________________ 

 

CITY: ___________________ ST:____ ZIP:_________ 

 

PHONE: ( _____ )    ______ - __________  EXT: _________ 

 

EMAIL:    __________________________________________     
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