g, NATIONAL SKEET SHOOTING

> ASSOCIATION
5931 Roft Road ® San Antonio, Texas 78253
(210) 688-3371

Please complete this Shoot Application and submit it to the appropriate
official in your state for approval. Be sure all information is legible.
Your State Association official or National Delegate will forward to

NSSA Headquarters.

Application for NSSA Registered Skeet Shoot

Club or Association Responsible for the Shoot

Location of Fields (City and State)

State/ Club Code

Date

Name

Check if
Notable

Office Use Only

within the postmarked date.

IMPORTANT! All Shoot Reports must be postmarked within 15 days of the last day of the shoot. A $25.00 delinquent fee will be
charged to all clubs that have not submitted a Shoot Report and Financial Report (including all payments due) or a notice of cancellation

Club Contact
Name:

Title:

Day Phone:

Night Phone:

Date Approved:

For State Association Use

Approved By:
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