
OFFICIAL A.T.A. REGISTERED SHOOT
CANCELLATION NOTICE

Gun Club # ___________	 Gun Club Name ___________________

City & State Location _____________________________________

Shoot Date  ___________	Phone # or Email __________________

Reason for Cancellation __________________________________
_____________________________________________________
______________________________________________________

Submitted by ________________________	 Date _____________

OFFICIAL A.T.A. REGISTERED SHOOT
CANCELLATION NOTICE

Gun Club # ___________	 Gun Club Name ___________________

City & State Location _____________________________________

Shoot Date  ___________	Phone # or Email __________________

Reason for Cancellation __________________________________
_____________________________________________________
______________________________________________________

Submitted by ________________________	 Date _____________

PLEASE INFORM YOUR STATE ASSOCIATION OFFICIALS OF ALL SHOOT CANCELLATIONS

PLEASE INFORM YOUR STATE ASSOCIATION OFFICIALS OF ALL SHOOT CANCELLATIONS




