
 KOSKO  Shotgun  Sport  Complex 
 2025  Membership  Application 

 Membership  $125 

 Date  __________  New  Membership  ___________  Membership  Renewal  _______________ 

 Full  Name  _________________________________________________________________ 

 Street  Address  _____________________________________________________________ 

 City  _____________________________________________  State  _____Zip  Code  ________ 

 Email  Address  ________________________________  Cell  Phone  ____________________ 

 Shooting  Interest:  Trap  ____  Skeet  ____  Sporting  Clays  ____  5  Stand  ____ 

 I  have  read  and  understand  the  KOSKO  Safety  Rules  and  agree  to  abide  by  them  and  enforce  them  at  all  times.  I  agree 
 to  assume  responsibility  for  my  own  acts  and  omissions  as  well  as  any  minors  under  my  control  while  on  KOSKO's 
 grounds. 

 I  agree  to  hold  harmless  and  indemnify  KOSKO,  and  its  officers,  directors,  and  members  from  and  against  all  liability  in 
 connection  with  my  own  acts  and  omissions  as  well  as  any  minors  under  my  control  while  on  the  grounds  of  KOSKO. 

 I  ALSO  ACKNOWLEDGE  THAT  ALL  MEMBERS  ARE  SAFETY  OFFICERS  AT  ALL  TIMES  WHILE  ON 
 KOSKO  GROUNDS 

 I  consent  to  receive  marketing  emails  from  KOSKO  Conservation  Inc.  I  understand  KOSKO  will: 
 ●  Send  newsletters,  membership  updates,  event  invitations,  and  surveys 
 ●  Store  my  information  securely  and  not  share  it  without  consent 
 ●  Send  2-4  emails  monthly,  each  with  unsubscribe  option 
 ●  Process  my  data  in  compliance  with  applicable  laws 

 I  can  withdraw  consent  anytime  by  unsubscribing  or  contacting  info@koskoshotgunsports.com.  I  confirm  I  am  at  least  16 
 years  old. 

 For  details,  see  Privacy  Policy  at  www.koskoshotgunsports.com 

 Applicant  Signature  ___________________________________________________ 

http://www.koskoshotgunsports.com/

