
Scholastic Shooting Sports Foundation, Inc. 

3218 Fannin Road #1060
Melissa, TX  75454
www.sssfonline.org 

Powered by the Scholastic Shooting Sports Foundation 

Dear School Administration, 

The Scholastic Shooting Sports Foundation (SSSF) is the largest youth shooting sports program in the world 

and administers both the Scholastic Clay Target Program (SCTP) and the Scholastic Action Shooting 

Program (SASP). 

Our local teams conduct thousands of practices and hundreds of events all over the country including 

local, state, regional and national tournaments. Through practices and competitions our programs teach 

valuable life skills such as organization, time-management, communication, leadership, respect and 

responsibility.  Our competitions also teach valuable life lessons…..something we feel very strongly about 

in our programs! 

The SSSF and its’ programs provide a feeder system and many opportunities for youth to develop in 

academics, shooting sports and gain valuable life skills beyond the range.  

Whether they are chasing that Olympic dream or attending a practice or tournament that requires travel, 

we ask that the students be given the opportunity to be dismissed from class when their parents and 

coaches see fit, assuming their academic performance and conduct satisfy your school’s requirements. 

The following page contains a dismissal permission slip. Should there be any further questions about our 

program please feel free to contact either the head coach or myself. 

Sincerely, 

Rick Leach

SSSF President and Executive Director 
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In accordance with SSSF’s Programs, provided by the SSSF 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 
SCTP/SASP and is scheduled to participate in this activity. 

__________________________________________   ___________________ 
Coach / Parent / Guardian      Date 

PRINCIPAL COMPLETE THIS SECTION 
Check one: 

_____ An excused absence will be granted 
_____ An excused absence will not be granted 
_____ Does not apply 

__________________________________________   ___________________ 
Signature of Principal or Designee   Date 




