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CLAY TARGET SHOOTING ASSOCIATION OF SOUTH AFRICA
DEDICATED MEMBER CONFIRMATION OF RESULTS
AND REQUEST FOR DEDICATED MEMBERSHIP CERTIFICATE
For supporting firearms licences in the Sportsperson (section 16) category
Please note that this certificate may NOT be issued to Occasional or Temporary Members
	Name
	

	CTSA No.
	

	CTSASA Registered Club (your primary membership)
	

	Email address
	

	Cell No
	


Confirmation of Club Competitions in Clay Target Shooting
All club competitions in CTSASA disciplines held at CTSASA registered clubs can be used in this declaration.

These disciplines are : ATA, NSSA, Olympic (ISSF), English Sporting, DTL Trap, FITASC Sporting, FITASC Universal Trench, FITASC TRAP1.
	Date
	Full name of Competition AND discipline(s) shot
(please note the list of disciplines allowed - see above)
	No. of 

Targets shot
Minimum 200 targets required (100 for Veteran Members – 

aged 70+)
	Score

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PRACTICE ROUNDS ARE NOT ACCEPTED FOR DEDICATED MEMBERSHIP CERTIFICATION PURPOSES
Declaration by Member

	I,
	(insert name of member)
	

	....hereby declare that the above information is true and accurate and hereby request my Dedicated Membership Certificate.

	Signed :
	Date:




Declaration by Authorised Club Official/s (if targets have been shot at different clubs, please obtain confirmation from each club where competition targets have been shot - see next page)
	I,
	(insert name)
	

	....hereby declare that I am an authorised person on behalf of the following CTSASA registered club:

	State name of club: 

	State position on committee:

	I further declare that the above named person is a fully paid up club member and that all the information contained in this declaration that relates to this club is true and accurate.

	Signed :
	Date:




IMPORTANT NOTICE :  Should you have any queries on your status or difficulties completing this form, please contact the CTSASA office on 044 620 4178.  Failure to send a correctly completed form to the CTSASA (fax 086 684 1973, email ctsasa@netactive.co.za) by the date stipulated in the annual request then the Dedicated Membership status will be revoked.
	I,
	(insert name)
	

	....hereby declare that I am an authorised person on behalf of the following CTSASA registered club:

	State name of club: 

	State position on committee:

	I further declare that the above named person is a fully paid up club member and that all the information contained in this declaration that relates to this club is true and accurate.

	Signed :
	Date:




	I,
	(insert name)
	

	....hereby declare that I am an authorised person on behalf of the following CTSASA registered club:

	State name of club: 

	State position on committee:

	I further declare that the above named person is a fully paid up club member and that all the information contained in this declaration that relates to this club  is true and accurate.

	Signed :
	Date:




PRACTICE ROUNDS ARE NOT ACCEPTED FOR DEDICATED MEMBERSHIP CERTIFICATION PURPOSES
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