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SCHOLASTIC CLAY TARGET
P R O G R A M

SUPPORT  PACKAGE  REQUEST

Please fill in your State Abbreviation:■■ ■■ Coach’s Last Name: ____________________________________________________

A first-year officially recognized SCTP Team registered at a “Home” Gun Club or Shooting Facility that has never previously been the
“Home” to an SCTP Team may submit an application for a SCTP 2006 Program Support Package. The National Shooting Sports
Foundation and its SCTP Program Partners offer these packages to new teams to help them get started. Eligibility for a Program
Support Package also requires that at least a minimum of one full squad of new SCTP participants remains registered with, and par-
ticipates in, the Scholastic Clay Target Program for the current program season. 

Program Support Packages for the 2006 SCTP Target Year are limited to a maximum of 60 packages. Twenty (20) of those pack-
ages will be specifically allocated for each discipline. The packages are restricted in availability.

NOTE: Support packages are a “once in a lifetime” offer. No team may receive more than ONE (1) Program Support
Package even if it is registered in multiple SCTP disciplines or moves to a new home club.

All materials will be sent to, or in care of, the COACH of record for the team.  It is the coach’s prerogative to determine how the
materials are best used to benefit all the members of the team.  

SCTP SUPPORT PACKAGES INCLUDE:

For Trap teams:

✓ 5 Flats of Ammunition *

✓ 30 Cases of Targets (via certificate to coach)*

✓ 5 Pair of Safety Glasses

✓ 1 Box Disposable Foam Earplugs (200 pr)

✓ 5 Shell Pouches

* PLEASE NOTE:  It is the responsibility of the team/organization to make arrangements with their club or distributor to
have the targets shipped or picked up at the team/organization’s expense. If there are shipping charges incurred for ammo,
the charges must be paid by the team/organization. The NSSF will not be responsible for these shipping costs or delivery
fees to any team/organization. Ear protection, eye protection and shell pouches will be shipped (once), to the coach of
record, at the expense of the NSSF.

If eligible for support, provide the information requested on the back of this form and return it to the NSSF with your complete regis-
tration package. Make sure all information has been completed, since incomplete request forms will NOT be considered for support.

If registering via the website, please check the appropriate box to submit your request for a support package.  Please DO NOT
request a support package if you are not eligible for one!

For Skeet and Sporting Clays teams:

✓ 3 Flats of Ammunition *

✓ 30 Cases of Targets (via certificate to coach)*

✓ 3 Pair of Safety Glasses

✓ 1 Box Disposable Foam Earplugs (200 pr)

✓ 3 Shell Pouches

Form #: F-4

                                          



Please fill in your State Abbreviation:■■ ■■ Coach’s Last Name: ____________________________________________________

Support Package Request for:

1. Discipline: ❏ TRAP ❏ SKEET ❏ SPORTING CLAYS

2. Team Name: ________________________________________________________________________________________________

3. Coach’s Name: ______________________________________________________________________________________________

4. Name of Club or Facility: ______________________________________________________________________________________

Physical address of Club (No P.O. Box please): ____________________________________________________________________

City: ______________________________________________________ State: ______________ Zip: ______________________

Club Phone: __________________________________________ Club Fax: ________________________________________

Club Contact: ________________________________________ Contact Phone: ____________________________________

Contact E-mail: ______________________________________________________________________________________________

Club hours of operation ______________________________________________________________________________________

__________________________________________________________________________________________________________

5. If approved, Target Certificates, Shell Bags, Eye Glasses and Earplugs should be shipped to:

Coach’s Name: ______________________________________________________________________________________________

Street Address (No P.O. Box please): ____________________________________________________________________________

City: ______________________________________________________ State: ______________ Zip: ______________________

Phone: __________________________ E-mail address: ____________________________________________________________

6. If approved, AMMUNITION should be shipped to:

❏ Club address listed above ❏ Coach’s address listed above ❏ Other (list below)

“Other” Name: ______________________________________________________________________________________________

Street Address (No P.O. Box please): ____________________________________________________________________________

City: ______________________________________________________ State: ______________ Zip: ______________________

Phone: __________________________________ E-mail: __________________________________________________________

PLEASE REMEMBER, INCOMPLETE REQUEST FORMS WILL NOT BE CONSIDERED FOR SUPPORT.

RETURN THIS FORM with your registration package. Mail to the address at the bottom of your registration form.

IF REGISTERING VIA THE WEBSITE, check the appropriate box on your web registration page to submit your request.

(For Inter-Office Use Only)

Approval By NSSF:_______________________  Approval Date: __________________________________________
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