
CALIFORNIA SHOOTER INFORMATION FORM 

 

We are attempting to make a master list of all California shooters.  The purpose is to be 

able to send information to all shooters regarding shoots and events in the state.  We are 

requesting that you complete the information below and mail it to: (DO NOT EMAIL) 

 

CSSA 

P. O. Box 7970 

Auburn, CA  95604-7970 

 

 

    NAME: __________________________________________________________  

    ADDRESS:________________________________________________________ 

    CITY, STATE & ZIP CODE:____________________________________________ 

    EMAIL:__________________________________________________________ 

    HOME TELEPHONE NUMBER:________________________________________ 

    CELL PHONE NUMBER:_____________________________________________ 

    NSSA#__________________________ 

    DATE OF BIRTH:__________________  (for concurrent classification) 

 

If you do not have an email address and want all information mailed please 

indicate this on the email line.     

 


