
Sidney Shooting Park 

 Trapshooting League - Team Registration 

Ear and eye protection are required for all shooters and scorers. 

Year:  _______   Spring  Summer    Fall    Winter 
 

Team Name: _________________________________________________  

Team Captain: __________________________________ Phone: _________________ 

 Email: ________________________________________________________________  

 

Team Members:  (Use back for additional members) 

Name: ___________________________________________  

 Email: ________________________________________________________________  

 

Name: ___________________________________________ 

 Email: ________________________________________________________________  

 

Name: ___________________________________________ 

 Email: ________________________________________________________________  

 

Name: ___________________________________________ 

 Email: ________________________________________________________________  

 

Name: ___________________________________________ 

 Email: ________________________________________________________________  

 

Name: ___________________________________________ 

 Email: ________________________________________________________________ 

 

*Email is used only for communicating information about leagues or SSP in general. 

Paid Fee / 

Is Member 


