Chilakoot Bowhunters - Individual/Family Membership Form

Date:[
Spouse/Partner
Address:
Please indicate by checking the boxes on the left for what fees you are paying. Fees:
Initiation Fee S0 Renewal New Membership +$10 fee $0 or $10.00
Membership Individ.uaI/Famin Working M_embersfhfp .
Tvpe: Requires 12 work hours/family & minimum of 4 work hours at Public 3D $75.00
ype: Shoots $20.00/hour fee charged for balance of non-worked hours
Individual/Family Non-Working Membership
No work hours required. $275.00
Lifetime Membership
Requires minimum of 5 years of continuous membership in good standing. Please contact a $500.00
Board member/officer for details. Annual work hours requirement for Individual/Family '
Membership still applies (12 hour minimum).
JLate Renewal Fee - After Feb. 1 of renewal year $15.00
Options: Annual Range Pass - Indoor Range Only $80.00
Winter Leagues: $50.00 + $25.00 for 2nd League in same league season|__| Vegas I:l Animal  [$50.00 or $75.00
Summer Leagues: $50.00 + $25.00 for 2nd League in same league season |:] Animal |:| Target |$50.00 or $75.00
Youth Leagues: Verify availability on Chilakoot website T8D
Total Paid
Payments: A. Place membership form and check in gray box at range, or
B. PayPal to: chilakootbh@gmail.com $
- Please email completed membership form to the above email.
C. Mail form and check to: Chilakoot Bowhunters, PO Box 177, Stillwater, MN 55082
Donations: Donations from Lifetime Members and others are welcome and appreciated $

All public 3D shoots are 2-day events. Public Shoots require a shoot host(s) and 6-8 volunteers for set up and take
Public down and 4-6 volunteers to operate registration and concessions. Contact a Board Member for current dates and sign-

Shoots: up options. Four (4) work hours are required to be completed in support of the public shoots.

2026 Membership Form revised: 12/10/25
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