
Kentucky Cowboy Mounted Shooters  
 Application  

 
1. Full Name            ______________________________________________________ 
 
2. Your Address      ______________________________________________________ 
 
3. Pick your age group   5-10_____ 11-15_____ 16-21_____ over 21 years of age ____ 
 
4. Your Phone number _____________________ Cell Phone _____________________  
 
5. Your E-Mail Address ___________________________________________________ 
 
6. Would you be interested in serving as a club officer?   Yes_____  No______ 
If  yes, witch position would you most likely be interested in 
President          ______ 
Vice President ______ 
Treasurer         ______ 
Secretary         ______ 
Range Master  ______ 
Security ________ Other__________________________________ 
7. Are you a military veteran?  Yes______ No______ 
If yes, were you discharged under honorable conditions?  Yes _____ No_____ 
Branch of Service________________________________________________________ 
 
8. Have you ever been convicted of a felony?  Yes_____ No_____ 
 
9. Are there any legal reasons why you cannot own or handle firearms?   Yes___ No___ 
  
If  yes describe your situation________________________________________________                               
________________________________________________________________________
________________________________________________________________________ 
 
10. Would you be interested in volunteer work for this club?  Yes____ No_____ 
 
11. Describe your horse riding ability    Novice____ Average_____ Advanced_____ 
 
I have read and understood all this material and answered all to be the true.  
 
Signature                                                   Date 
_________________________________    ________________________ 
 
Print Name _________________________________________________ 


