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WHEN: May 26, 2018
9:00 AM to 3:00 PM- rain or shine!

NRA First Steps Shotgun Course
Saturday: May 26 2018

WHERE: Shongum Sportsmen’s Association Trap Range and Classroom
363 Janes Chapel Road, Oxford, NJ 07863

WHO: Buying or just bought your first shotgun?
Interested in learning how to shoot trap (or how to break more clay birds)?
Do you want training on shotgun safety, shooting and cleaning?
Do you have a spouse, family member, or friend who wants to shoot?

This course includes classroom and range time learning how to safely and effectively
shoot at moving clay targets. Students will learn the NRA's rules for safe shotgun
handling, shotgun parts and operation, shotshells and components, safely clearing a
shotgun malfunction, shooting fundamentals, range rules, shooting at straight away and
angled targets, shotgun cleaning and continued opportunities for skill development.

FEE: $125.00 for Shongum Members / $175.00 for non-members

WHAT'S INCLUDED?
All (loaner) shotguns, ammunition, targets, loaner eye and ear protection, NRA
Training Materials, soda, water, coffee, and donuts.

WHY IS THIS COURSE BETTER?

Strict adherence to NRA lesson plan

Use the loaner shotguns or bring your own

All volunteer NRA Certified Instructors allows one-on-one training

Air conditioned indoor classroom plus quality outdoor trap range and equipment

FOR MORE INFORMATION: Contact Bob Ross (NRATraining@shongum.org or 973-224-0731)

NRA First Steps Shotgun Class Registration Form

Saturday May. 26, 2018 Make checks payable to
Shong_um Sportsmen’s

Name Association

Address and mail to:

C|ty State Z|p Bob Ross

. P C/O Shongum Sportsman’s Assn

Phone: email 58 Russling Road

Age: Hackettstown, NJ 07840

[ shongum Member $125.00 [ Non-Member $175.00

Shongum ID Number: NRA ID Number:

Do you plan to bring your own shotgun? O ves U no

If Yes, Manufacturer, Make, Model and Gauge
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