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	          2021 VCTA STATE TRAP CARNIVAL
2nd, 3rd, 4th and 5th December
PRE-NOMINATION FORM
	Shooter No.
(Office use)

	
	
	



 (
 
                            Pre-
Nomination
s
 CLOSE at 5:00pm on 
Friday 
26
th
 November 2021
)
PLEASE ONLY USE THIS FORM IF YOU CAN NOT ENTER VIA MCMS
 (
Mr / Mrs / Miss / Ms / Master/ Other
 __________
    ACTA Number: 
_____________
___________
Surname:
 _
________________________
_________ 
First Name:
 ___________________________
_____
Address:
 __________________________________________________________________
State: 
____________  
  
 Phone:
 _____________________
Email:
 ___________________________
____
__________
Date of Birth:
 ___________
________     
ACTA Registered Gun Club:
 
_____________________________
 
_____________
___________________
   
 
)











 (
Full COVID 19 Vaccination Certificate
Document Number:
)













 (
AA          A 
 B 
  C 
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	Ladies- All FEMALE competitors please tick this box
Veteran- Shooters 65 years or over on day of competition         Junior- Shooters Under 18 years on day of competition
Sub Junior- Shooters Under 15 years on day of competition        



	GRADE
	



	HANDICAP
	  


 (
CARNIVAL PROGRAM
Please tick the event box and complete total column
Adults/
Veteran
2
nd
 Family Member
Junior/ Sub Junior
Optional Purse
Total
Event
1
Thursday 2
nd
 December
Champion of Champions 75 
Tgt
$75
$65
$60
$5
Event
2
3
Friday 3
rd
 December
Double Rise Championship 25 
Pr
Handicap 50 
Tgt
 1
st
-5
th
 
$50
$50
$40
$40
$35
$35
$5
$5
Event
4
5
Saturday 4
th
 December
Single Barrel Championship 50 
Tgt
Double Barrel Championship 50 
Tgt
$50
$50
$40
$40
$35
$35
$5
$5
Event
6
Sunday 5
th
 December
Points Score Championship 50 
Tgt
$50
$40
$35
$5
CAMPING ON GROUNDS $10 PER NIGHT-
 number of nights required _________
TOTAL AMOUNT DUE $
)[image: ][image: ][image: ][image: ][image: ][image: ]




























































 (
PAYMENT OPTIONS:
Direct Debit: BSB-633 000 Account Number: 172
 
415
 069
 
  
Please use name as reference.
                                                    
Credit Card Number: 
Expiry Date:
     
By signing below: I acknowledge and agree to the ‘Conditions of Entry’. See VCTA website for details: 
www.vcta.com.au
Signed:
_
____________________________________________________________________________
Date:_____________
   
)

























	                       Pre-nominations to be posted to: VICTORIAN CLAY TARGET ASSOCIATION Inc.
C/- Jeff Bell, State Secretary, PO Box 259 Drouin, Vic. 3818
OR SENT BY EMAIL TO: secretary@vcta.com.au


 (
Shooters will be pre-squadded
.
 Shooters are to remain in their allocated squads for the duration of the Carnival. Squads will rotate daily. 
Shooters wishing to nominate in the same squad with other shooters need to send ALL nomination forms and payment together in ONE envelope
. 
SQUAD NOMINATION NAMES:
 
    
 
 
1___________________
_____
2 _____________________
 
3 ________________________
4 _____________________
 
5 ________________________
Request for preferential squadding will only apply to pre-nominations. (
conditions
 apply)
Special Squad 
request:_
________________________________________
) (
Fine Print:
 
 
VCTA reserves the right to refuse any request or nomination.
Y
ou may only nominate once and must select the events you are shooting.
2
nd
 family member shall apply to husband and wife who are entering into the same event whose nominations are lodged at the same time as the 
member paying full nomination fees. Shooters paying reduced fees are eligible for overall grade and section prizes.
Optional purse will be paid out 1
st
, 2
nd
, 3
rd
 and will be divided 60%, 30%,
 
10%
First time Junior
/Sub Junior
 shooters to the Carnival will b
e refunded their Double Barrel/
Single Bar
rel/ Point Score nominations on application to the VCTA secretary
.
)
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