
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 12 GA 20 GA 28 GA 410 BORE 
 Saturday Saturday Sunday Sunday 

Rotation 1 9:00 AM 1:30 PM 10:30 PM 3:00 PM 
Rotation 2 10:30 AM 3:00 PM 12:00 AM 4:30 PM 
Rotation 3 12:00 PM 4:30 PM 9:00 AM 1:30 PM 
Rotation 4 THR 5:00 PM Prioritized for youth shooters shooting 1 gun 
Rotation 5 THR 6:30 PM Prioritized for youth shooters shooting 1 gun 
Rotation 6 FRI 5:30 PM Prioritized for youth shooters shooting 1 gun 

NOTE:  Depending on pre-registration levels, MSSA may change the  
program to a 2 rotation schedule. 
(9:30 AM, 11:00 AM, Lunch 12:30 PM – 1:30 PM, 1:30 PM & 3:00 PM). 

93rd Maryland State Skeet Championships 
Registration Form 

September 10-13, 2026 

Mail Deposits to: 
MSSA c/o Sudlersville Skeet Club 
PO Box 78 
Sudlersville, MD, 21668 
617-817-1961 

Preregistration will be done electronically by iSkeet, or via this form by email.  Preference will be given to four-gun shooters, and if the shoot is full, preference 
will be given to Maryland shooters who register prior to August 21, 2026.  Squads wanting to shoot together will submit their registration form in a single 
submission.  To preregister complete this form and email to marylandskeetshooting@gmail.com.  Please be sure to include your e-mail information and cell 
phone number to be notified of your rotation.  An advance deposit of $50.00 per shooter is required and should be mailed to the above address.  Deposits will 
be returned for cancellations received by September 01, 2026.  Please note in the space provided on the registration form if you are a Sub-Junior (under 14 
years old), Junior (14-18) or a Collegiate shooter (17-23 attending college). RV/camping sites are available, with 8 spots having water and electrical hook-
ups, please contact Aaron Amick or Doug Pfaff before the shoot.  

Sudlersville Skeet Club 
Aaron Amick or Doug Pfaff 
1240 Duhamel Corner Rd, 
Sudlersville, MD, 21668 
617-817-1961 or 240-338-0938 

Position (1-5):________ Name:  ___________________________________________  NSSA #  _______________  Cell Phone #  ___________________ 
E-Mail Address:  ___________________________________________________________  Doubles (Y/N)  __________ Dinner (Y/N)_________________ 
Youth Category____________________________________________                    Number of Dinner Guests _________________ 
 

Rotation Preference  
Doubles:  Friday @ 2:30 PM_____3:30 PM______ 
4:30 PM_____  (Select 1st and 2nd choices) 
4 Gun Events:  Rotation 1  ______  Rotation 2  ______ 
Rotation 3  ______ (Select 1st and 2nd choices) 
Youth Shooters: Rotation 4  ______  Rotation 5  ______ 
Rotation 6_____  (Select 1st and 2nd choices) 
Questions contact:  Aaron Amick at 617-817-1961 / or Doug 
Pfaff 240-338-0938 / sudlersville.skeetclub@gmail.com 

Position (1-5):________ Name:  ___________________________________________  NSSA #  _______________  Cell Phone #  ___________________ 
E-Mail Address:  ___________________________________________________________  Doubles (Y/N)  __________ Dinner (Y/N)_________________ 
Youth Category____________________________________________                    Number of Dinner Guests _________________ 
 
Position (1-5):________ Name:  ___________________________________________  NSSA #  _______________  Cell Phone #  ___________________ 
E-Mail Address:  ___________________________________________________________  Doubles (Y/N)  __________ Dinner (Y/N)_________________ 
Youth Category____________________________________________                    Number of Dinner Guests _________________ 
 
Position (1-5):________ Name:  ___________________________________________  NSSA #  _______________  Cell Phone #  ___________________ 
E-Mail Address:  ___________________________________________________________  Doubles (Y/N)  __________ Dinner (Y/N)_________________ 
Youth Category____________________________________________                    Number of Dinner Guests _________________ 
 
Position (1-5):________ Name:  ___________________________________________  NSSA #  _______________  Cell Phone #  ___________________ 
E-Mail Address:  ___________________________________________________________  Doubles (Y/N)  __________ Dinner (Y/N)_________________ 
Youth Category____________________________________________                    Number of Dinner Guests _________________ 
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