
Target Shooting New Zealand Inc 

Ph: 022 313 0609 
Email: office@tsnz.nz 
Website: www.tsnz.nz 

NDC 2025 ENTRY FORM 

ASSOCIATION / PROVINCE ....................................................................................................... 
 

TEAM NAME ....................................................................................................... 

HOME RANGE NAME & ADDRESS …………………………………………………………………………………………………... 
 

HOME RANGE CELL PHONE NUMBER ........................................................................................................ 
IMPORTANT: This number will be used for the exchange of results on the competition night so it MUST be constant throughout the season. 

 

SATELLITE RANGE/S TO BE USED (if any) …………………………………………………………………………………………..……….. 

CONTACT COORDINATOR ....................................................................................................... 

    POSTAL ADDRESS ....................................................................................................... 
OF CONTACT COORDINATOR 

....................................................................................................... 
 
    HOME PHONE NUMBER ........................................................................................................ 

OF CONTACT COORDINATOR 

    EMAIL ........................................................................................................ 
OF CONTACT COORDINATOR 

 
 

 
NO. OF TEAMS ENTERED A LEAGUE - One [ ] Two [ ] Three [ ] NONE [ ] 

 
B LEAGUE - One [ ] NONE [ ] 

 

ENTRY FEE (@ $60 per Team) $ ………………….. 
 

 

 
Paid Online on Date:………………  Account: Target Shooting NZ, ANZ A/c No. 01-0190-0201283-000 

Name: (Your Assn/Team) Reference: NDC 
 

 

DECLARATION 
We confirm that we will abide by the 2025 NDC Rules, and will field Teams of shooters regularly on the set 
competition nights, comprising 10 for Open / 5 for Composite / 3 for Junior in the A League (total 18), and 5 for 
Open / 3 for Composite / 2 for Development in the B League (total 10). 

We confirm that we have unencumbered access to a range on these given nights and our cell phone coverage at the 
range is constant and consistent. 

Signed ........................................................................... Position ......................................................... 
 

Name - please print ...............................................................  Date ........................................................ 
 

 

ENTRIES MUST BE RECEIVED AT TSNZ OFFICE & PAID FOR BY 31st MARCH 2025 

Email to: office@tsnz.nz 
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