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Dear School Attendant, 

 

 

The Amateur Trapshooting Association is the largest clay target shooting organization in the 

world. With thousands of events held throughout the year and all over the world, the competition 

within the sport is both challenging and rewarding to those that participate; especially amongst 

the youth.  

 

As in many youth sports, trapshooting requires practice and may call for traveling. We, the 

Amateur Trapshooting Association, ask that students be given the opportunity to be dismissed 

from class when their parents and coaches see fit. 

 

The following page contains a dismissal permission slip. Should you have any questions 

regarding the association or the permission slip please contact the ATA home office. 

 

 

Thank you, 

 

 
 

Lynn A. Gipson 

ATA Executive Director 



AIM / AMATEUR TRAPSHOOTING ASSOCIATION 
 

PO Box 519 / Sparta, IL 62286 
Phone: 618-449-2224 

Fax: 866-454-5198 
www.aim4ata.com / www.shootata.com 

 
 
In accordance with ATA Policy, provided by the ATA office, I respectfully request authorization 
to receive an excused absence from school. 
 
Student Name: _________________________________________________________________ 
 
Dates: ___________________  Event: __________________________________________ 

Dates: ___________________  Event: __________________________________________ 

Dates: ___________________  Event: __________________________________________ 

Dates: ___________________ Event: __________________________________________ 

Dates: ___________________  Event: __________________________________________ 

 
I hereby certify that ________________________________ is a member of the ATA and is 
scheduled to participate in this activity sponsored by the ATA. 
 
_______________________________________________   ___________________ 
Coach / Parent / Guardian       Date 
 
 
 

PRINCIPAL: PLEASE COMPLETE THIS SECTION 
 

Check one: 
 

_____  An excused absence will be granted        _____  An excused absence will not be granted 
 
_______________________________________________   ___________________ 
Signature of Principal or Designee     Date 

  


