
NOMINATION AND ELIGIBILITY FORM 
for 

CALIFORNIA TRAPSHOOTING HALL OF FAME 

Date Submitted____________________ 

1. Name & Address of Nominee submitted:  
 
__________________________________________________________________________________________________ 
 
2. Resident California shooter for 10 years or more_________________________________________________________ 

3. Age of shooter_________________________________________Deceased___________________________________ 
 
4. What year did nominee start competitive trapshooting with the Amateur Trapshooting Association or an organization 
organized prior to the A.T.A. ___________________________________________________________________________ 

5. What was the last year of competition ________________________________________________________________ 

SHOOTING MERIT:  List five (5) major championships won per Rules. 

a.__________________________________________________Year_______Location_____________________________ 

b.__________________________________________________Year_______Location_____________________________ 

c.__________________________________________________Year_______Location_____________________________ 

d.__________________________________________________Year_______Location_____________________________ 

e.__________________________________________________Year_______Location_____________________________ 

ADMINISTRATIVE EXCELLENCE: (describe) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Does Nominee have any old photos, trophies, guns, books which he/she might wish to contribute for display in Hall of 
Fame building, and all display items to be approved by Hall of Fame Committee. 

__________________________________________________________________________________________________ 

If nominee is deceased, date of decease__________________________________________________________________ 

Name and address of nearest relative____________________________________________________________________ 

__________________________________________________________________________________________________ 
 

_____________________________________________ 
Signature of person submitting nominee. 

 
 
 


