
Ohio State Trapshooting Association

SH()('T

To: Noreen Snively, Secretary
P.O. Box 956 o Ravenna, Ohio 44266

(330) 353-0586
twoshooters@sbcglobal.net . www.ohiotrap.com

FTNANGIAL REPORT

Date Received:

Initials:

SHOOTDATE(S): / / to / /
month day year month day year

Club l.D. No.

Club Name

City, State, Zip

11 Signature of Gun Club Official

I

1. Use ONLY ONE form per shoot.
2. Report the number of REGISTERED

SHOOTERS for EACH DAy of your
SHOOT in spaces at below right.

3. To avoid $25.00 late fine, entire shoot
repoft must be mailed within 8 days after
shoot. (See ltem #6 - OSTA Registered
Shoot Agreement.)

Total Registered Shooters

Total Registered Shooters Big 50

Total Registered League Shooters

x $2.00 = $-.00

x $1.00 = $_.00

x $2.00 + $_.00

TOTAL O.S.T.A REGISTRATION FEES $-.OO


