
  

                                   CLAY TARGET PROGRAM 
TEAM REGISTRATION 

This is the Team’s original submittal for Season   202____ / 202_____ 
This is an additional submittal containing additions and/or corrections 

 

*Team Code:__________   Team Name: ____________________________________Date:________ 
 

  Head Coach Name: ________________________________________________________________  

  Phone: ________________ Cell:  _______________  E-Mail: _______________________________________     
 
  Is your team affiliated with a high school?          NO  YES: 
  If “YES”,   School Name: __________________________________________________________________ 
Address: ______________________________________________ City: _______________________________ 
 

Team Website: ___________________________________ School Enrollment (No. of Students): _________ 
 
  HOME GUN CLUB or TRAINING FACILITY: _____________________________________________ 

(Where do you practice?) 
Address: __________________________________________ City: _________________________________ 

 
CLAY TARGET DISCIPLINE(S):             TRAP          SKEET          SPORTING CLAYS          BUNKER 
(Check all disciplines this Team will be participating in)  
 

TEAM CONTACT INFORMATION – This is the person(s) who will be contacted for all CYSSA 
correspondence with this Team.  Please make sure this information is up to date and accurate.  If there are any 
changes to this information during the season please e-mail them to shootreports@shootcyssa.com  
 
Team Coordinator Name: ___________________________________________________________________ 
 
Address: _______________________________________________City: ____________________Zip:______ 
 
Phone: _________________ Cell: ______________ E-Mail: ________________________________________  
*
Team Codes are listed on CYSSA website under “Info” tab      

 

To register your team:  Mail “Team Registration” to: 
 
California Youth Shooting Sports Association (CYSSA) 
c/o Ron Edwards 
shootreports@shootcyssa.com 
1995 Park Lane 
Meadow Vista, CA 95722 
THANK YOU...AND WELCOME TO THE CYSSA! 
 
© California Youth Shooting Sports Association      Revised 10/2022 
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