
   

 

Please select the disciplines that your child would 

like to participate in and return this form with your 

registration documents. 
 

FEES 

I would like to participate in: 

____ TRAP – Required for all athletes 

____ SPORTING CLAYS 

____ SKEET 

____ PISTOL/RIFLE ACTION SHOOTING 

TRAP FEES:  Total Fees = $265 

Includes: 30 rounds of trap ($210) 

SCTP Insurance/Registration Fee ($35) 

Team Registration Fee ($20) 
 

SPORTING CLAYS: Total Fees = $42 down payment 

Actual fees TBD and will vary per athlete depending on the 

number of times the athlete participates in this practice. 

Your account will be adjusted accordingly. 
 

SKEET:  Total Fees = $56 down payment 

Actual fees TBD and will vary per athlete depending on the 

number of times the athlete participates in this practice. 

Your account will be adjusted accordingly. 

 

Sporting Clays (NSCA) and/or Skeet (NSSA); TRAP (ATA) 

Association Membership Requirement -only if attending Nationals 

$10 (NSCA) and/or (NSSA) – payable at Nationals 

$12 (ATA) – payable at Nationals 

SASP PISTOL/RIFLE: Total Fees = $90 

Includes: Team Registration Fee; SASP Insurance/Registration fee; 

and Range Fee 

Ammo Fees – extra cost TBD 

Additional fees will be calculated for extra rounds, jerseys, 

tournament entry fees, etc. The Hudson Raider Shooting Club, Inc 

will pay 50% of all tournament entry fees. Selling raffle tickets 

during our annual raffle will allow athletes to add funds to their 

personal accounts to use towards any shooting fees.  

2026 
Shooting Season 

Hudson Raider Shooting Club 

For Office Use Only: 

Trap Fee:      $_____________ 

Sporting Clays:    $_____________ 

Skeet:     $_____________ 

Pistol/Rifle    $_____________ 

SS – Jersey    $_____________ 

LS – Jersey    $_____________ 

Hoodie    $_____________ 

¼ zip     $_____________ 

 

+/- prior balance   $_____________ 
 

Total Amt. Due:    $_____________ 

 

 

Total Amt. Collected  $_____________ 

 

         Payment w/Check #__________ 

         Payment w/CC  

         Other Payment arranged 

Athlete’s Name: 

___________________________________ 

Parent’s Name: 

___________________________________ 

 

 

EMAIL ADDRESS of where you want 

your account summary (invoice) to 

be sent for review/payment. You can 

list more than one email if needed. 

_____________________________________________

Parent Name 1 

_____________________________________________

Parent Email 1 

_____________________________________________

Parent Name 2 

_____________________________________________

Parent Email 2 

 

265 


