
2026 GRAND NATIONAL 
WATERFOWL HUNT 

January 15, 16, 17, 2026  
Past Shooter Registration Form 

 

Name________________________________________________Cell____________________________________ 
 
Address_____________________________________________________________________________________ 
 
City___________________________________________State____________________Zip___________________ 
 
Email_______________________________________________________________________________________ 
 
Emergency Contact____________________________________Cell____________________________________ 

GRAND NATIONAL WATERFOWL ASSOCIATION 
P.O. BOX 106 

 Cambridge, MD  21613 
410-228-0111 phone  

grandnationalwaterfowl@gmail.com 
www.grandnationalwaterfowl.org 

______Enclosed is check payable to GNWA  
 
OR  
______Please contact me to secure my credit card payment information 

_____Yes, I plan to bring my spouse/significant other named___________________________________________ 
 
_____Yes, I plan to join this year’s Hunt as a “Blind Draw” team member OR ______Yes, I plan to join this year’s 
 Hunt as a Team Captain and my New Shooter Nominees are: 
 
2nd Gun __________________________________________________Cell_______________________________________ 
 
Address:____________________________________________________________________________________________ 
 
City___________________________________________________State___________________Zip___________________ 
 
Email_______________________________________________________________________________________ 
 
3rd Gun___________________________________________________Cell _______________________________________ 
 
Address:______________________________________________________________________________________________ 
 
City___________________________________________________State__________________Zip_____________________ 
 
Email_______________________________________________________________________________________________ 

FEES 
_______$950 Past Shooter 
_______$750 New Shooter 
_______$300 Spouse/Sig. Other 

 

______I HAVE READ THE CANCELLATION POLICIES ENCLOSED WITH THIS APPLICATION 
 
_______________________________________________________________ Date:__________________________________ 

Signature 

Please mark your choice in order of preference of 1st, 2nd, 3rd (preference is subject to availability): 

  ______Mallard  Duck ______Wild Duck  ______River Duck 


