
2024 AIM State 
Shoot Details Form

Director’s Name:  _________________________________________________________

State: _____________________________      Event Date:  ________________________

Gun Club:  ______________________________________________________________

Is your AIM State Shoot being held concurrent with the ATA State Shoot?      Yes        No

Previous year’s participation #’s:  _____________________________________________

Event Targets
Singles Handicap Doubles

 100 Targets  200 Targets                Yes     No                Yes     No
 

Address for trophies to mailed to (No PO Boxes):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature:  ___________________________________  Date: ______________________

This form serves as the official notice to the AIM Department that your state is holding an AIM State Shoot. Failure to turn in this form means that your 
state is not holding an AIM State Shoot and you will not be receiving trophies for an AIM State Shoot. AIM State Shoots are a requirement for AIM Annual 
Teams. The AIM department must have official notice of  your AIM State Shoot for your AIM to qualifiy for AIM Annual Teams. 

Mail: 1105 East Broadway, Sparta, IL 62286 / Email: aim@shootata.com / Fax: 866-454-5198
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