
O U T D O O R S   W I T H   S H A M B E N I 
OWS ProStaff Membership Application 

 
Thank you for your interest in becoming a part of the OWS’ Senior ProStaff 
members. As such, we are asking for your assistance with compiling personal data 
profiles on all Senior ProStaffers.  This information will be placed on the OWS 
website, as well as any other designated mediums, for the expressed purpose of 
providing information to OWS sponsors. 
_________________________      ______________________________              
LAST NAME                                FIRST NAME    
 
____________________________________________________________________________________ 
ADDRESS                     
 
_______________________________________    ________________       ________________________ 
CITY                                                                         STATE                           ZIP CODE 
 
_____________________________                           _______________________________  
HOME NUMBER                      CELL NUMBER 
 

AGE _______                 CURRENT PROFESSION _________________________________________               

SHIRT SIZE (S, M, L,XL, XXL,ETC.)____________                     PANT SIZE:  WAIST______   

LENGTH__________          SHOE SIZE ____________        HAT SIZE _________ 

PLEASE ENTER YOUR AREA(S) OF SPECIALTY, YEARS OF EXPERIENCE, TYPE OF 
WEAPONRY USED/PREFERRED, AND ANY OTHER PERTINENT INFORMATION THAT 
WOULD SPEAK TO YOUR LEVEL OF EXPERTISE IN THE CATEGORIES BELOW. 
HUNTING___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

FISHING_____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

BOATING____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



PLEASE LIST ANY AWARDS, CONTESTS, COMPETITIONS, TOURNAMENTS, ETC. THAT YOU 

HAVE WON IN ANY OF THE ABOVE CATEGORIES. (PLEASE ATTACH A SEPARATE SHEET 

IF MORE SPACE IS NEEDED) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

PLEASE LIST ANY HONORS, CERTIFICATIONS, SPECIAL DISTINCTIONS/DESIGNATIONS, 

ETC. THAT YOU POSSESS IN ANY OF THE ABOVE CATEGORIES.  (PLEASE ATTACH A 

SEPARATE SHEET IF MORE SPACE IS NEEDED) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

PLEASE SUBMIT A PHOTO(S) OF YOU ENGAGED IN ANY HUNTING, FISHING, OR BOATING 

ACTIVITIES. CONTACT SHAMBENI WATTS WITH QUESTIONS OR CONCERNS BY DIALING 

601.573.9365. SEND COMPLETED FORMS TO:                             

SHAMBENI WATTS 
PO Box 23252 

JACKSON, MS 39225 
 

OR VIA EMAIL TO SHAMBENI@OWSTV.COM 
 


