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TX-NASP Tournament Verification
School Information
Campus and ISD:









NASP Instructor Name______________________________________________
Address:













________________________________________________

Telephone:










E-Mail:











Principal:
 










As a campus Principal/Administrator, I  verify:

1. That a NASP archery is conducted at this campus during the school-day.
2. That the tournament was held within specified timeframe, 1/01/23-2/8/23.
3. That student scores were completed and submitted accurately.
By my Signature I confirm the above information to be accurate and true:

Principal/Administrator printed name: 




  

______
Principal/Administrator signature:





  Date:



Please SCAN & EMAIL or photograph and text (or email) this form by End-of-Day, Feb 8, 2023 to:

Contact Name:


Travis Glick
Email (to email a scan or photo):
travis.glick@tpwd.texas.gov
Address (to mail if preferred):
4200 Smith School rd, TX 778744 
CELL(to text a scan or photo):
214.532.1613
