
YMCA of the Ozarks 
 

Corporate 
    Trap League 

 

 

September 12 – November 7, 2010 
Sunday Afternoons  

 

$175 per Team 
Registration deadline:  September 7, 2010 

 

• Maximum of 8 shooters per team 

• Team must include at least 1 female shooter 

• Shooters must be at least 13 years old and weigh over 90 pounds 

• Shooters must supply own gun, shells and hearing & eye protection 

• 12 Gauge or smaller 

• 2 ¾” shells only with shot size of 7 ½ or 8 

• Each team will shoot 5 sessions 

• Each session will consist of 5 shooters from the team 

• At least 1 shooter in each session must be female 

• Team may shoot with less than 5 shooters, but no additional clays will be scored 

• Each shooter will shoot 5 clays from each of 5 stations 

• Everyone will shoot from the same line – No Handicaps 

• Scoring will be kept on an individual and team basis and will be based on total 
number of clays hit 

• Maximum score per week is 25 per individual and 125 per team 

• Shooting schedule will be distributed at mandatory Team Leader mtg on Sept 12th  

• Top 2 teams and top 5 individual scorers will be invited to shoot-off on Nov 7th  

• Range Safety Officer (RSO) is final authority 
 

See Reverse Side for Registration Form � 



 
YMCA of the Ozarks - Corporate Trap League 

Registration Form 
 

• Registrations must be received with payment by September 7, 2010 

• $175.00 per Team 

• Make checks payable to: YMCA of the Ozarks 

• Mail:   YMCA of the Ozarks, Attn: Denise Harbison 
13528 State Hwy AA  Potosi, MO  63664 

• Fax: 573/436-1202 

• Phone: 573/438-1701 ext 229 

• E-Mail: dharbison@ymcastlouis.org 
 
 

Corporate Sponsor: _______________________________ 
 

Team Name:_____________________________________ 
 

Team Leader:____________________________________ 
 

 Name Phone E-Mail DOB M/F 

1      
2      
3      
4      
5      
6      
7      
8      
 
 
Credit Card Type: � Visa � Mastercard � Discover       � American Express 
 
Credit Card Number:_________________________________________  Exp. Date:_____________  
 
Name on Credit Card:________________________________________ 
 

---------------------------------------------------------------------------------------------------------------------------------- 
Office Use Only 

 
Date Received:________________ By:_______________________________ 
 
Amount:_____________________ Method:___________________________    


