2015 NATIONAL SPORTING CHAMPIONSHIPS [ Shgoterte
NOMINATION FORM

ACTA No. First Name Surname

Address Club

Suburb State Postcode Phone No.
Email Mobile/Day Contact

TICK ONE or MORE THAN ONE of the boxes if you are ELIGIBLE to compete in the Categories shown below:

OPEN All competitors must tick this box

LADIES All FEMALE competitors must tick this box

VETERAN All shooters 65 years or over on first day of competition Date of Birth / /
JUNIOR All shooters aged 15 & Under 18 years on first day of competition Date of Birth / /

TICK Your SPORTING GRADE .Y\ N\ :1 D -
(o] QOTCENEE N ey ACTA[ | SSAA [ | FGA[ ] FaGFA[ |

Please note: PRE-Nominations CLOSE at 5.00 pm on Friday 14th August 2015

Nominations will be by pre-nomination, and only if nominations do not reach the maximum entry of 120 will
nominations be taken on the day. Nomination if taken on the day of the event will incur a extra fee of $10.00.
Nominations will close daily at 10.00am.

H i Reduced Nomination | Late
Sportlng Nationals Program (Jnrs/Sub Jnrs/*Pt) Pre-Nomination | Nomination
Event 1 | Saturday 29 August
21st ACTA Sporting Clays Championship - 100T $70 I: $80 l:l $90 I:l
2 | Sunday 30 August
21st Commonwealth Sporting Clays Championship - 100T $70 l:l $80 :I $90 l:l

Shooters wishing to nominate in the same squad with other shooters need to send all pre-nomination forms
together in the one envelope.

At least one nomination form must carry the names of all shooters wishing to be squadded together.

1. 2. 3.

4. 5.

Requests for preferential squadding will only apply to pre-nominations complying with the above.

*Note: Reduced Nominations shall apfly to Juniors and Sub-Juniors. Also Partners entering into the same event whose nomination is lodged
at the same time as a member paying full nomination fees. Shooters paying reduced nom’s are eligible for overall, grade and section prizes.

Cash :l Cheque D Visa I:' Mastercard :I Amount $

CreditCardNo: — — —_ / ——__/ ——__ | —_ __ Expiry Date: — _/_ _ Signature:

Please post to PO Box 466 Wagga Wagga or Fax to 02 6931 0125

By my signature: | acknowledge and agree to the ‘Conditions of Entry’.
Signed: Date:




