
Trap Days: Sundays & Tuesdays 

Registration fee: $205.00
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State 

Trap 
Clay Trap Registration Fee: $230.00 

 

TrapTr

Richfield High School & Academy of Holy Angels Trap/Skeet Team Registration 

Turn Registrations into Head Coach/Advisor, Bob Brotzel or call (612-850-1461) 

School: __________________________ __    Grade: ______    Other Fall Activities:_______________________________ 

Shirt Size: ____________     Firearms Safety Certificate Number & State or Copy: _______________________________ 

Name of Athlete:  ___________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 

Athlete’s Phone Numbers:   Home:  _________________________________Cell:________________________________ 

Athlete’s E-Mail Address: _____________________________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

#1 Parent/Guardian Name: _______________________________________Relationship: ___________________ 

#1 Parent/Guardian Address:____ _____________________________________________________________________ 

#1 Parent/Guardian Phone Numbers: Home: ________________________Cell:________________________________ 

#1 Parent/Guardian’s E-Mail Address: _________________________________________________________________ 

#2 Parent/Guardian Name:  ______________________________________Relationship:_________________ 

#2 Parent/Guardian Address:          _____________________________________________________________________ 

#2 Parent/Guardian Phone Numbers: Home: ________________________Cell:________________________________ 

#2 Parent/Guardian’s E-Mail Address: _________________________________________________________________ 

Emergency Contact Other than Parent/Guardian: Name:__________________________Phone #:__________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Additional Info that should be noted, such as medical information and/or additional contact person: 

__________________________________________________________________________________________________ 

Ok to receive text messages:      Athlete:   Y   N       Parent/Guardian:   Y   N 

Parent/Guardian Signature __________________________________________________Date:_____________________ 


