
Application for hunting on Eau Claire Archers Inc. property

Name ____________________________________

Address __________________________________

City ______________________________ , WI           Zip _________________

Phone number(s):  Home______________________  Work___________________

Cell phone______________________

Make or model/color/plates of vehicle/s:

1.

2.

3.

In order to hunt on the Eau Claire Archers property you must have a minimum of 5 
working hours from January 1st to September 1st any given year. 

Events which would apply towards the 5 hours are as follows, unless cleared by the board 
of directors.  Applications and hours worked will be turned into, recorded and reviewed 
by the board of directors.

Working on the shoot dates – this would include the following tasks:

- Putting up targets
- Taking down targets
- Working in the kitchen
- Clearing trails for the shoot
- Helping with registration
- Scoring (indoor only)

Working on dates other then the shoots – this would include the following tasks:

- Cutting the lawn
- Clearing/cutting branches, shrubs around clubhouse and on trails.
- Placement and removal of paper or 3 D targets. 
- Trimming/weeding
- Cleaning and general upkeep of the clubhouse.
- Any other work which may be needed.



Work date(s)            time started time finished   total hours
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________
___/ ____/ ___ ___:_____ __:_______ ________

These hours are to believed to be accurate and true to my knowledge

Signature__________________________________ Date__________

Date received ___/ ____/ ____


