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	Association of Game Shoot Operators

A.G.S.O.



Application Form for Membership of the A.G.S.O.

Dear Sir / Madam,

Please accept my application for membership to the above Association. I agree without reservation to abide by the rules of the Association as laid down in the Association's Constitution if my application is accepted. I agree to fully participate in all the activities of the Association. Should the Committee refuse acceptance of me as a member, I accept I am not entitled to reasons for such refusals. 

Signed: ______________________________________________ (Applicant)

Shoot Details:

Name in block letters: __________________________________________________

Name of Shoot: _______________________________________________________

Type of Shoot: ________________________________________________________

Address: _____________________________________________________________

   _____________________________________________________________

   _____________________________________________________________

Telephone: ______________________________

Mobile Phone: ___________________________

Fax: ___________________________________

Email: _________________________________

Web-Site: _______________________________

Please answer the following questions: 

1. Do you hold a Commercial Shoot Operator (CSO) Permit as per Wildlife Act 2000: 
Yes / No

If ‘Yes’, please state your CSO permit number: ___________________________

2. Approx. number of acres for over which you posses shooting rights: ___________

3. Number of gun days last season (or as stated on your CSO permit): ____________

4. Number of gun days anticipated for this season (or as stated on your CSO permit): ________________

5. Do you take forestry lettings: Yes / No

6. Total Number of Gamekeepers /Guides / Ghillies / Beaters (Permanent & Temporary): _______________

Please use following guide: (M) – main gamekeeper / guide / ghillie, (P) – permanent, (T) – temporary.

________________________________
_________________________________

________________________________
_________________________________

________________________________
_________________________________

________________________________
_________________________________

________________________________
_________________________________

7. Total number of guns on each shooting day: ______________________________

8. Have you had any prosecutions brought against your shoot or members, in the course of you shooting business?

Yes / No

If ‘Yes’, please give brief details: __________________________________________________________________

__________________________________________________________________

Proposal & Seconding:

Proposed by: _____________________________

Date: ________________

Seconded by: ____________________________

Date: ________________

Declaration by Applicant:

I, HEREBY DECLARE to the best of my knowledge, information and belief, that the details on this application form are true and accurate, and I HEREBY AGREE to abide by the decision of Association Committee to accept or reject my application for membership. 

Applicant's signature:
_____________________________
Date: ________________

For Committee Use Only:
Application No.: __________

Date discussed by the Committee: ___________ 

Accepted / Rejected / Waiting List

Reason for Committees decision: _____________________________________________________________________

_____________________________________________________________________

Signed: ______________________________ Hon Sec. 
Date: ________________

Please return to:

Des O’Halloran, 

Honorary Secretary, 

Association of Game Shoot Operators, 

30 Copperalley Close, 

Youghal, 

Co. Cork.
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