
 No records established at this tournament.

Statistical Director:

City & State

  Daytime Phone: Email:

Competitor/Team Name:

Individual's NRA Membership ID (Required): Organization's NRA Club  Membership ID:

City & State

Course of Fire: Existing Record:
(Include # Shots, Distance, Position, Sights, Target, etc.)

Match #: National Record Rule Concerned (Sec 17): Score:

High Power Rifle

F-Class        Open Rifle (3.4(a))  or  Target Rifle (3.4(b))

Smallbore Rifle

Action Pistol

Pistol 

International Pistol

Air Rifle

 BB Gun
 Blk Powder Target Rifle
 International Rifle - Fullbore Prone

List each team member's information. * If Service, Reserve, add Rank. Mark rather Captain or Coach!

**Add DOB:

** Add DOB:

** Add DOB:

(1) Name: 

Address:

(2) Name: 

Address:

(3) Name: 

Address:

(4) Name: 

Address:

(5) Name: 

Address:

(6) Name: 

Address:

**Add DOB:

(*Junior members that are not NRA members must list their Club membership number.)
Fill-In Form is available to download from the NRA website: http://compete.nra.org/documents/pdf/compete/tourn-forms/NatlRecordRpt.pdf

(If Service or Reserve Category is selected below, provide Rank with Name) (List Date of Birth if Age Category is Selected.)

NRA Membership #*
(Required)

Individual's 
Score

Mailing Address Zip Code

NRA NATIONAL RECORD REPORTING FORM

(Stat Officer Initials)
Awards were given for each Match, Aggregate, and Team Winner.

Specific Officials must complete this form and forward to NRA within 30 days following the Registered Tournament to be eligible.

    In order that new National Records may be recognized promptly, tournament sponsors must send a Final Results Bulletin, Check List, and Tournament Reporting Form with this 
record sheet. List all shots fired at your Registered tournament that equal or exceed the Records. For team national records, please list each team member (full name and address) 
and their individual score. NOTE: Request for Smallbore records MUST include fired paper targets or approved scanning system (Orion) reports. See SBR Rule 17.3

Name of Tournament Location Date

Name of Club Sponsor

Print Name

Mailing Address Zip Code

(PLEASE PRINT OR TYPE ALL INFORMATION)

Certified by:
Referee, Jury Member/Chairman Signature (Required)

Statistical Director Signature (Required)

Open

Indoor Outdoor

Civilian

Senior**
Int. Senior**

Police*

Junior**

Sub-Junior**

Service*

Fullbore Mid-Range Long Range

Conventional Metric Light Rifle

Metallic Optical Rimfire

Rapid Fire Center Fire Std 45 Cal22 Cal 3 Gun

50 FT 25 M10 M 50 MDistance:

Free Std Sport Center Fire Rapid Fire

Sporter Position Sporter Standing Precision Position Precision Standing

Reserve*
Women
Grand Senior**

Int. Junior**

Collegiate
Muzzle Loading
BPTR Scope

Categories

Long Range Prone Mid-Range Prone Across the Course
Choose only 1 Age Category,

if applicable**

Other_________ 

**Add DOB:

**Add DOB:
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