
KTA R.V. AND VENDOR SPACE CONTRACT 
 

              CAMPING FEES:                                            VENDOR FEES:           
CAMPING 5 YEAR PREPAID CONTRACT - $2000.00      PREPAID YEARLY VENDING FEE - $150.00                         
CAMPING 1 YEAR PREPAID CONTRACT - $425.00        DAILY VENDOR FEE - $50.00 
CAMPING DAILY CHARGE per DAY - $40.00           VENDOR STAYING 3 OR MORE DAYS - $30.00/DAY 

5-year prepaid contracts have 1st right of refusal of any camping spot not previously under a 5 year          
contract.  Yearly prepays are second for priority choice. Daily Renters are 3rd. 
It is against policy to allow subleasing of camping or vending spots.  There can only be one camper 
in a camping space and only one vendor in a vending space. Anyone violating these rules will be 
asked to leave the grounds immediately and make restitution to the KTA. 

NO DRY CAMPING ALLOWED 

Camping contracts run from January 1 to December 31.   

Approved camping contracts may be paid by mailing check to address below or  go 
to shootkta.com and pay using your credit card.  Camping information is located 
under forms on our website. 

 
Contracts are due by MARCH 1, 2023. Please return to Sandra McAllister, 959 SW 10th 
Street, Macksville, KS  67557    Cell – 620-546-3519 shootkta@gmail.com   

Detach Here 
 

SHOOTER ATA #  
 

NAME:     
 

ADDRESS     
 

CITY                                                                     STATE                              ZIP   
 

PHONE NUMBER:                                      EMAIL                                                                                         
 

LENGTH OF CAMPER   CHECK ONE 30 amp 50 amp 

Days request   
 

AMOUNT PAID                                    CHECK ONE       CHECK       CASH       CREDIT CARD  

  

-----------------------------------------------FOR OFFICE USE------------------------------------------------------- 
 

DATE PAID  __________________                                                        RV OR VENDOR SPACE ____________
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