
This form along with a $50 deposit per shooter is needed to confirm squadding.

FOR SHOOTERS WANTING TO SQUAD TOGETHER, THIS INFORMATION IS NEEDED FOR EACH SQUAD MEMBER.

Name ______________________________ NSSA# __________ OSSA# __________

Address ______________________________ Shooting position

City ______________________________ State _____ Zip ___________

Phone ______________________________ Email ___________________________

FRIDAY, AUGUST 30--DOUBLES 2:00 3:15 4:30

4-GUN ROTATIONS 1 2 3

Sat 12 gauge 9:00 10:30 Noon

Sat 20 gauge 1:30 3:00 4:30

Sun 28 gauge 10:30 Noon 9:00

Sun 410 bore 3:00 4:30 1:30

Please indicate 1st, 2nd, and 3rd rotation choices: 1____ 2____ 3____

FOR SHOOTERS WANTING TO SQUAD TOGETHER, THIS INFORMATION IS NEEDED FOR EACH SQUAD MEMBER.

Name ______________________________ NSSA# __________ OSSA# __________

Address ______________________________ Shooting position

City ______________________________ State _____ Zip ___________

Phone ______________________________ Email ___________________________

FOR SHOOTERS WANTING TO SQUAD TOGETHER, THIS INFORMATION IS NEEDED FOR EACH SQUAD MEMBER.

Name ______________________________ NSSA# __________ OSSA# __________

Address ______________________________ Shooting position

City ______________________________ State _____ Zip ___________

Phone ______________________________ Email ___________________________

FOR SHOOTERS WANTING TO SQUAD TOGETHER, THIS INFORMATION IS NEEDED FOR EACH SQUAD MEMBER.

Name ______________________________ NSSA# __________ OSSA# __________

Address ______________________________ Shooting position

City ______________________________ State _____ Zip ___________

Phone ______________________________ Email ___________________________

FOR SHOOTERS WANTING TO SQUAD TOGETHER, THIS INFORMATION IS NEEDED FOR EACH SQUAD MEMBER.

Name ______________________________ NSSA# __________ OSSA# __________

Address ______________________________ Shooting position

City ______________________________ State _____ Zip ___________

Phone ______________________________ Email ___________________________

No refunds after Aug. 29.  THIS IS A CLOSED SHOOT

Make checks payable to OSSA.

MAIL TO:  Ray Vaslavsky, 511 Fairway Circle, Broken Arrow, OK 74011

Cell:  918-697-8704         email:    ray100@cox.net

RV reservations-Wade Drennan 580-436-7699    email: larry1941drennan@gmail.com

ROTATIONS

Please indicate 1st & 2nd choices for doubles

2019 OKLAHOMA STATE SKEET CHAMPIONSHIPS
ADA SKEET AND TRAP CLUB

August 30-September 1, 2019


