
�	 AIM For ATA

Coach Registration Form
(Please print clearly)

Last Name: ______________________First Name: __________________ MI:____

Address:_____________________________________________________________

City: _______________________________ State: _______ Zip Code: __________

e-mail Address:_________________________________________Age 21+?_______

Telephone:__________________________________(Check one: Day, Night, Cell)

ATA Shooting Coach Credential Number: _______________________

ATA Shooting Coach Credential Expiration Date:_________________

School or Club Affiliation:______________________________________________

Address:_____________________________________________________________

City:________________________________State:______ Zip Code:____________

My Coaching Staff Includes (attach additional pages as necessary):

Last Name: _____________________First Name: __________________ MI:_____

Address:_____________________________________________________________

City:________________________________State:______ Zip Code:____________

e-mail Address:_______________________________________________________

Telephone:__________________________________(Check one: Day, Night, Cell)

I will abide by the Coaching Ethics Code (Sign and Date):

___________________________________________ (Date)___________________
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Send  Form to: 
ATA

 Attn: ATA Shooting Coach Program
601 W. National Road
Vandalia, OH 45377.  



Official Youth Program of the ATA	 �

REQUEST FOR CREDENTIALING AS ATA SHOOTING COACH
For use by graduates of the NRA/USAS Shotgun Coach School ONLY 

NAME:_______________________________________________________________

STREET ADDRESS:_____________________________________________________

CITY:_____________________________________ STATE:_____ZIP:____________

E-MAIL ADDRESS:______________________________________________________

TELEPHONE: (day, night, cell) __________________________________________

ATA MEMBERSHIP NUMBER:__________________________________

I AM AN NRA/USAS SHOTGUN COACH LEVEL:______________

NRA/USAS SHOTGUN COACH EXPIRATION DATE:_____/_____/_______
I AM IN POSSESSION OF AND HAVE READ THE NRA/ATA TRAP COACH SCHOOL 
TRAPSHOOTING FUNDAMENTALS CHAPTER. 

(signed)________________________________________ Date____/____/_______

REFERRALS (Please check one):
____   ATA may provide my name and contact information to those seeking a 
Trap Coach.
____   I do not wish to be referred to those seeking a Trap Coach.

PAYMENT:
Credentials Fee for three years - $10.00 (Includes ATA credential card and one 
patch with rocker)

Additional ATA Shooting Coach patch/rocker sets @ $ 5.00 per set     $________

Total payment remitted	$_______

____	 Check enclosed (payable to ATA)

____	 Credit Card:  Card Type:_______________ Expiration Date:___________

Card Number:________________________________________________________

Last three digits on back of credit card: _____________

Send Request Form with payment to ATA, Attn: ATA Shooting Coach Program, 
601 W. National Road, Vandalia, OH 45377.  For more information, 
ATA Coaching, coaching@shootata.com or 937-898-4638.




