
National Delegates Nomination Form 

EMAIL NOMINATION FORM TO:
NSCAElection@nssa-nsca.com

MUST BE RECEIVED BY MIDNIGHT JULY 21, 2026

I, __________________________________________________________, 
wish to submit my name for election as a Delegate to represent the state/country 
of ___________________________ for a term that will begin January 1, 2027 
and end December 31, 2028.

If elected, I agree to fulfill my duties as a Delegate, which I understand will 
include, but are not limited to, voting electronically on all proposed changes
made to rules, classification, bylaws and any other issues pertinent to the 
governing of NSCA. I will make every e�ort to attend the National  Delegates 
meeting held annually at the National Sporting Clays Championship. I understand 
failure to perform the duties of a Delegate, as described above, is grounds for 
removal pursuant to Article 3-1-g of the National Sporting Clays Association 
Charter. Please see the NSCA Delegate's Handbook for a more complete listing 
of responsibilities and expectations.

I understand that my candidacy must be endorsed by five current, paid NSCA 
members in good standing of the state/country in which I reside and will 
represent, and that I must maintain my NSCA membership throughout my term.

In order to run for the Executive Council, you must be an elected National 
Delegate. Additionally, to become an elected o�cer of the NSCA, you must
have been elected to the Executive Council.

Members endorsing the candidate should sign on the Endorsements page.

Candidate’s Signature

NSCA No.  

Phone Number

Email Address           

a

Once your nomination form has been vetted for having met all requirements, you will receive an email advising
that it has been received and accepted. If all requirements are not met, you will receive an email explaining what is
needed to complete your submission. If you don’t receive an email, please allow three (3) business days after your
submission before contacting us at NSCAElection@nssa-nsca.com to check on it. If you are running for a position,
please add NSCAElection@nssa-nsca.com to your address book to ensure you receive our email.

STATE/COUNTRY

AK
AL
AR
AZ
CA
CO
CT
DE
FL
GA
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VA
VT
WA
WI
WV
WY

CAN
COL
ENG
JAM
MEX
PR

#MEMBERS

163
499
279
569
1350
748
315
170

2478
1767
54
418
374
972
475
579
460
685
281
449
130
823
536
456
404
188
1017
45

259
150
514
245
347
840
1107
465
287
1340
120
1117
149
909

5848
307
894
90
379
1078
124
120
518
40
59
42
165
34

#DLGTS

2
3
2
4
5
5
3
2
5
5
1
3
3
5
3
4
3
4
2
3
1
5
4
3
3
2
5
1
2
1
4
2
3
5
5
3
2
5
1
5
1
5
5
3
5
1
3
5
1
1
4
1
1
1
2
1

Numbers as of
Dec. 31, 2025

Numbers of members
and delegates in each 

state Excludes CLM and 
Crossfire members.

*DC included in MD members



   _____ I am an NSCA member (not an NSSA member who shoots sporting clays as a Crossfire benefit).
   _____ I am a paid member (not a Complimentary member).
   _____ I am a member of the state/country above.
   _____ My membership is current for 2026 OR I am a Life Member.

NSCA DELEGATE CANDIDATE ENDORSEMENTS
You may submit multiple copies of this form bearing individual signatures. 

Each should be emailed to NSCAElection@nssa-nsca.com.

Candidate’s Name                           State/Country         
a

Print Name                             Signature          

Member Number        

   _____ I am an NSCA member (not an NSSA member who shoots sporting clays as a Crossfire benefit).
   _____ I am a paid member (not a Complimentary member).
   _____ I am a member of the state/country above.
   _____ My membership is current for 2026 OR I am a Life Member.

   _____ I am an NSCA member (not an NSSA member who shoots sporting clays as a Crossfire benefit).
   _____ I am a paid member (not a Complimentary member).
   _____ I am a member of the state/country above.
   _____ My membership is current for 2026 OR I am a Life Member.

   _____ I am an NSCA member (not an NSSA member who shoots sporting clays as a Crossfire benefit).
   _____ I am a paid member (not a Complimentary member).
   _____ I am a member of the state/country above.
   _____ My membership is current for 2026 OR I am a Life Member.

   _____ I am an NSCA member (not an NSSA member who shoots sporting clays as a Crossfire benefit).
   _____ I am a paid member (not a Complimentary member).
   _____ I am a member of the state/country above.
   _____ My membership is current for 2026 OR I am a Life Member.

You must fulfill each of these requirements to qualify to endorse the candidate. Please confirm by checking the boxes:

Print Name                             Signature          

Member Number        

Print Name                             Signature          

Member Number        

Print Name                             Signature          

Member Number        

Print Name                             Signature          

Member Number        

1.

2.

3.

4.

5.


