
Team Eligibility Form 
 

This form is to be filled out and sent in for any athlete that has questionable geographic proximity to 

their team/ lives farther than 75 miles from the physical address of the range. 

 

Athlete’s Information 

Name  
Street Address (no PO box)  
City, State    Zip Code  
Email & Phone Number  
Joined Team (month/ year)  
Additional Team 

Membership(s) 
 

Team/Club Information 

Team Name  
Affiliation  
Range Address (no PO Boxes)  
City, State    Zip Code  
Coach’s Name  
Coach’s Email &  

Phone Number 
 

 

Please provide details as to reason for requesting membership on this team and provide any 

documentation of regular participation in club or team activities. The more information provided the 

easier the National Council Jury will be able to make their ruling regarding eligibility. 

 

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________ 

 

      For Official Use Only                         Date:                       .                     

 Approved to compete with team listed above 

 Denied as member of team 

Reason: 

3P Air Rifle National Council 

Representative 
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