
Check box if interested in being an adult volunteer leader & coach for the Trap 

Team.  

Name of volunteer leader ______________________________________ 

**Background check, national sex offender and abuse registry check is conducted on ALL volun-

teer leaders and coaches.  

Participants  Information 

First  Name _______________________ Last Name __________________________ 

Address ________________________________________________________________ 

City _________________ State ______ Zip Code ______________________ 

County __________________________ Phone ______________________________ 

School Currently Attending _________________________________________________ 

Current Grade Level ______________ Birth date ____________ Boy Girl 

Email ______________________________________ T-Shirt Size ______________ 

Date of Hunter Certification Training _________________________________________ 

TWRA Hunter Ed. # (located on card) ________________________________________ 

 

**TNSCTP MEMBERS: If you are a member of the National Governing Body (NGB), pro-

vide your membership numbers: 

ATA#______ NSSA# ______ NSCA#_____ USAS#____  SSSF#_____ 

 

Parent/Legal Guardian Information  

Mother’s Name ___________________________________________________________ 

Father’s Name ____________________________________________________________ 

Address (if different from participant) _________________________________________ 

Mother’s Phone Number ____________________________________________________ 

Father’s Phone Number _____________________________________________________ 

Mother’s Address __________________________________________________________ 

Father’s Address ___________________________________________________________ 

Henderson County Trap Team 


