
ACTA No Name Firearms Licence Number 

Mailing Address ACTA Registered Club  

ACTA Registered State 

Email  Contact Phone Number 

CARNIVAL PROGRAM 
SEE CONDITIONS BELOW 

Open 

Pre-Nomination 

* Optional 

Purse 

* 2nd Family Member and Junior Pre-

Nominations 

Event 

1 

Friday 4th October 

Champion of Champions 75T $65 $75 $5 

Event 

2 

3 

Saturday 5th October 

Double Barrel Championship 50T 

Double Rise Championship 25Pr 

 

$50 

$50 

 

$55 

$55 

 

$5 

$5 

Event 

4 

5 

Sunday 6th October 

Handicap 50T 

Single Barrel Championship 50T 

 

$50 

$50 

 

$55 

$55 

 

$5 

$5 

Event 

6  

Monday 7th October 

Points Score Championship 50T 

 

$50 

 

$55 

 

$5 

Major 
Event 

Friday 4th October 

Gala Dinner 
$40 

Entries that shoot the entire 6 events will receive a 
free ticket. All others will need to purchase a ticket 

if they wish to attend 

                                                                      TOTAL NOMINATIONS/DINNER                                             TOTAL PURSE 

New South Wales State Trap Carnival  
FRIDAY 4th  TO MONDAY 7th OCTOBER 2019  

PRE-NOMINATION FORM   
Pre-nominations can be posted to: PO Box 1003 WAGGA WAGGA NSW 2650   

Faxed: 02 6931 9981 or Emailed: nswcta1@bigpond.com    

TICK ONE or MORE THAN ONE of the boxes if you are ELIGIBLE to compete in the Categories shown below: 

LADIES  All FEMALE Competitors must tick this box 

VETERAN  All Shooters 65 years or over on first day of competition    Date of Birth ___/___/___ 

JUNIOR  All Shooters aged  under 18 years on the first day of competition   Date of Birth ___/___/___ 

AA               A             B              C Tick your GRADE  Your HANDICAP  

 

*Note: Reduced Nominations shall apply to Juniors and 2nd family members, they being husband or wife who are entering into the same event whose nomina-
tion is lodged at the same time as a member paying full nomination fees. (Not father and son, or sibling combinations) 

NSW Registered Juniors ONLY will be subsidised for the events that qualify them for the State Junior Team ( SB,DB & PS Only) under the NSW Sport and 
Recreation Development Program. 

Shooters paying reduced nominations are eligible for overall, grade and section prizes. 

Competitors nominating at the Carnival may find themselves shooting late in the day and will then join the squad rotation. You may nominate only once at the 
Carnival and must decide on that day which events you are shooting. 

Shooters will remain in their allocated squads for the duration of the Carnival. Squads will rotate daily. 

Optional Purse will be paid out 1st, 2nd, 3rd Overall and will be divided 60%, 30%, 10%. ( this is off the gun, NOT GRADED) 

All Shooters will be pre-squadded. Shooters wishing to nominate in the same squad with other shooters need to send all pre-nomination forms and payments together in the one envelope. 

At least one nomination form must carry the names of all shooters wishing to be squadded together. 

1. ________________________________________ 2. ________________________________________ 3. _______________________________________  

4. ________________________________________ 5. ________________________________________ 6. _______________________________________   

Requests for preferential squadding will only apply to pre-nominations. (Conditions Apply) 

Other Squad requests  ____________________________________________________________________________________________________________________  

The NSWCTA reserves the right to refuse any request or nomination. (See NSWCTA website for conditions of entry) www.nswcta.org) 

Cash              Cheque/Money Order Credit Card    Name on Card: ___________________________________________ Amount: $_____________ 

Credit Card No: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __    Expiry Date: __ __ / __ __    Signature:_____________________________________ 

$ $ 

By my signature: I acknowledge and agree to the “Conditions of Entry”. See www.nswcta.org for details 

Signature: _____________________________________________________________      Date: ____________________________ 

PLEASE NOTE: ALL PRE-NOMINATIONS CLOSE 5PM FRIDAY 13TH SEPTEMBER 2019 
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