
 

Please fill in         Head Coach’s Last Name:               
 

                    
     State Abbreviation 
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       (TO BE COMPLETED & SUBMITTED BY HEAD COACH ONLY) 

 

  Team Name              

   Is your team sponsored/affiliated with a high school?   NO      YES: _______________________ 

                                                          SCHOOL NAME  

(Please submit on school letterhead verification that Team is recognized as a sponsored school team or club, 
signed by Principal or Athletic Director)   
 

 
   DISCIPLINE:   (Check ALL that apply) 

 

    American Versions:     TRAP          SPORTING CLAYS             SKEET 
 

    International/Olympic Versions:    OLYMPIC TRAP (Bunker)  INT’L SKEET 
 

 

 “HOME” GUN CLUB OR SHOOTING FACILITY 
 

 

Name:              

Facility’s “Physical” Address (no PO Boxes):           

City          State    Zip    

Contact Person       Daytime Phone (                )     

Fax Number (                )    *Email Address:         

Facility’s “Official” Mailing Address, if different from Physical Address:________________________________________ 

_______________________________________________________________________________________________ 

TEAM MEMBER INFORMATION:  

 

   Important – Please Read and Heed    

 

The DEADLINE for registering an athlete on a team’s roster is 30 days prior to the team’s 
SCTP State Championship in the discipline(s) for which it is registered.  All forms must 
be completed and RECEIVED in the SSSF’s SCTP Headquarters 30 days prior to the 
SCTP State Team Championship Event(s).  

 

INITIAL TEAM REGISTRATION REQUIREMENTS: 

 

 TRAP:  Minimum of FIVE (5) registered athletes in one SCTP Division. 

 SKEET AND SPORTING CLAYS: Minimum of THREE (3) registered athletes in one 

SCTP Division. 

 INTERNATIONAL SKEET AND OLYMPIC TRAP: Minimum of THREE (3) registered athletes. 

ADDITIONAL MEMBERS MAY BE REGISTERED AT ANYTIME PRIOR TO THE DEADLINE DATE.    

Scholastic Clay Target Program
SM
 

2010-11 TEAM REGISTRATION 

FORM 
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       State Abbreviation 
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REQUIRED FORMS: 

 

► ATHLETE REGISTRATION - CONSENT and WAIVER FORM – Completed and Signed by the athlete 
and a parent/guardian 

► MEDICAL CONSENT FORM – Signed by athlete and a parent/guardian 

► SPORTSMANSHIP CONTRACT FORM - Signed by the athlete and a parent/guardian 

 

Note:  Athletes 18 years of age or older are not required to have a parent or guardian sign the Consent 

and Waiver Form, but the athlete must sign the form.  Submission of the form is required.  

  

 

TEAM REGISTRATION FEES: 

 

 ATHLETE:  $15 per Athlete X ____________     = $______________ 

 

 LATE FEE PENALTY    Late Fee: $20  $_____________ 
Initial Team Registration Form                                                                                                                          
received after MAY 01, 2011  

         TOTAL TEAM REGISTRATION FEE: $______________ 

  
 

 
COMPLETE TEAM REGISTRATION: 
 
To complete TEAM REGISTRATION, payment can be made on-line with credit card or by check 
(payable to SSSF) through the U.S. Mail.  

If the coach completes Web site on-line registration, only the Athlete Registration Consent & Waiver Forms 

must be submitted to Headquarters.  If the coach has no access to the web, this form and all accompanying 
Athlete Registration Consent & Waiver Forms must be submitted.  In either case, the required forms must be 
received at least 30 days prior to the designated date of your SCTP State Championship Shoot. 

 

     Mail To: S.S.S.F. / SCTP HEADQUARTERS 

        51863 Schoenherr Road 

       Ste. 202 

       Shelby Township, MI  48315 

 


