Training Agency Application

Corporate Name:

Business Address:

City/State: Zip:
Telephone:

Agency Contact: DOB:
Home Phone: Work: Cell:

Email Address:

Please provide the following information: (attach documents to this form)

Business Structure
Copy of State Licenses
Copy of Business License
Copy of Insurance- must cover type of activities proposed
Copy of Instructor Certifications
Detailed description of proposed activities
7. Detailed description of training experience and history
*Club Manager may request additional information

AN NS e

Terms of Agency Contracts are negotiated between the Agency and the Club Manager.
Agency Fees:

Agency Registration: $2000.00 Annually, non-refundable



Per day or event fees are based on facility usage and support required. Club Manager or his designee
will provide fees based on information submitted.

Please submit this information to the Club Manager.

Corporate Members are given the privilege of having a sponsor sign posted on the facility. Signage is
generally posted at a sporting clay station, shooting station, or range. Sign size and location are
coordinated between the Club Manager and Corporate Member. The club has size and content
restrictions to ensure that all signage is coordinated and appropriate for placement at the club. Signage
will remain on display as long as the Corporate Membership is in effect. After initial placement of

signage, any additional changes with be the financial responsibility of the Corporate Member.

Corporate Member will provide the Club Manager with any logos, designs, and information for
signage. Electronic submission is preferred.

All guests of corporate members are required to participate in DHSC safety training prior to shooting.

NOTES:

Corporate Designee:

Printed

Corporate Designee:

Signed

Club Manager:

Date Effective:




*Management has the right to cancel Corporate Membership at their own discretion
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