
 

NATIONAL SKEET SHOOTING 
ASSOCIATION 
 

5931 ROFT ROAD 
SAN ANTONIO, TEXAS 78253-9261 
(210) 688-3371 

CLUB/ ASSOCIATION APPLICATION FOR 
SKEET SHOOTING YEAR 2011

Nov 1, 2010– Oct 31, 2011
 Club Number:   

   

PLEASE REVIEW ALL INFORMATION CAREFULLY.  FILL IN THE BLANK AREAS AND/OR MARK ANY NECESSARY CHANGES. 
Club Mailing Address Club Shipping Address (UPS, FedEx, or Common Carriers) 

  

  
Club Telephone Number Club Email Address Club Physical Location (Street, City, State, Zip) 

  

 

Club Website 
 

 

Club Fax Number 

 

 

Please Check Box to Indicate Primary Contact Person 
Position Name Day Phone Evening Phone Fax No. 

Club Manager: 
    

 
  

Skeet 
Chairman: 

    

 
  

President: 
     

  
 

  

Days and Time of Operation:  

When Will New Club Officers be Elected:  

  

Club location as it appears in our records:  Mark through and write any changes above the information. 
 
 
 

 

Number of 
Each: 

Skeet  
NSCA 5 

Stand 
 

Sporting 
Clays 

 Trap  
Rifle/ 
Pistol 

 
 RV 

Hookups 
 

 

 

 

Please send this form to NSSA with your dues payment of: $ 50.00 

 

 

N

E

W 



 

 

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) Club Number 
   

Date Name 
Check if 

Notable Office Use Only 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

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 

within the postmarked date. 

Club Contact 

Name:  

 

Title:           

Day Phone:  

 

Night Phone:  

 
For State Association Use 

Date 
Approved:   Approved By:  

     

                     


