
Shiocton Shooting Range 

Application for Annual Pass 

Please Print 

 

______________________________________  ___________________  ______             ___________________ 
LAST NAME                                FIRST NAME  MIDDLE            DATE OF BIRTH       
 

_____________________________________________  ______________________  _____  _________________ 
STREET/PO BOX ADDRESS                                                        CITY                                         STATE     ZIP 
 
_(__________)________________________ 
PHONE NUMBER 
 
The annual pass is $40.00 and expires on December 31st of each year. 

Hours of operation are:  October 1st thru March 31st 8AM-4PM, April 1st thru August 31st 8AM-7PM,  

September 1st thru September 31st   8AM-6PM 

 

All scheduled use of the range shall take precedence over any individual or personal activity.  
 
For annual pass information, please contact the Village of Shiocton Clerk’s Office at 920-986-3415 or complete this form 
and mail to: 

Village of Shiocton 
N5605 St Rd 76, PO Box 96 
Shiocton, WI 54170 
 
_________________________________________________________________________________ 

Thank you for purchasing an annual pass to the Shiocton Shooting Range. Remember to carry your card on you at all 
times when using the range facility. You do not need to fill out a daily use fee envelope each time you use the 
facility.  Officers and/or Range Staff will ask for identification (driver’s license) when presented with annual pass to verify 
you are the annual pass holder. 
 
Range passes include immediate family member’s children, 14 and under.   
 
All shooters using the range MUST read the range rules and standard operating procedures BEFORE SHOOTING.  
Failure to comply with the Shiocton Shooting Range rules shall result in a loss of your annual pass and/or shooting 
privileges.   
 
To report violations, contact the Shiocton Police Department at 920-986-3294 or 920-358-4695. 
 
 
 
I understand the Shiocton Shooting Range Rules. 
 
________________________________   _______________________     
  Signature                                                                       Date 


