
NRA NATIONAL INTERCOLLEGIATE SECTIONAL
WOMEN’S SPORT PISTOL - TEAM SCORING REPORT

(PLEASE PRINT OR TYPE)

TEAM NAME: __________________________________________________________________________________________________

COLLEGE REPRESENTED: ____________________________________________________ NRA CLUB# _______________________

COACH NAME: ________________________________________________________________________________________________

STREET ADDRESS: ____________________________________________________________________________________________

CITY: ___________________________________________________________  STATE: ______________  ZIP: ___________________

EMAIL: __________________________________________________________  PHONE: ____________________________________

WSP TEAM

	 PRECISION	 RAPID	 TOTAL

	 PRECISION	 RAPID	 TOTAL

	 PRECISION	 RAPID	 TOTAL

TEAM TOTAL

	 NAME	 NRA ID#

	 NAME	 NRA ID#

	 NAME	 NRA ID#

TOTAL

SECTIONAL LOCATION: _________________________________________________ DATE: _______________________

SPECIAL CATEGORY - CIRCLE IF APPLICABLE

	 ROTC	 JUNIOR COLLEGE


