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	Hunts of Hopes and Dreams

P.O. Box 103
Ankeny, Iowa  50021

641-512-1842


Application for an Outdoor Adventure
Contact Information

Name__________________________

Date of Birth_______________    Age____  Gender _____________
Address______________________________________________________
Phone____________________   Email______________________________
If individual is under age 18 complete the guardian’s information below.

Name___________________________   Relationship__________________
Contact Info (if different from above)

_____________________________________________________________

Information about the Individual

The individual has the following condition or disease___________________

_____________________________________________________________

_____________________________________________________________

The individual has the following physical limitations___________________

_____________________________________________________________

_____________________________________________________________

Individual’s desired outdoor adventure (hunting, fishing, etc)

1.________________________

2.________________________

3.________________________

Hunting Experience:  none  limited  experienced
Experience with firearms:  none  limited  experienced

Has the individual completed a hunter’s safety course?  Yes  No
If yes, which state?  __________  Certificate #  __________________

Adaptive hunting equipment needed________________________________

_____________________________________________________________

Do you have appropriate clothing?  ________________________________

How did you learn about Hunts of Hopes and Dreams?  ________________

_____________________________________________________________

Medical Verification

Individual’s attending physician:

Name_______________________________

Address_______________________________________________________

Phone______________________  Fax_______________________

May we contact the attending physician for medical verification?  Yes  No

If yes, please sign the following release:  I have granted Hunts of Hopes and Dreams permission to contact my individual attending physician regarding the health status of this individual and hereby grant permission for the physician to release the requested information to Hunts of Hopes and Dreams.


___________________________________  Date_____________________


Individual or Guardian Signature

Additional Information

If there is anything else you would like us to know, please list it here:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Note:  If the individual is approved for a Hunts of Hopes and Dreams outdoor adventure, the individual or guardian will be required to sign a Waiver of Liability.

For more information please call 641-512-1842 or email huntsofhopesanddreams@hotmail.com.

Return the completed form to:


Hunts of Hopes and Dreams


c/o Derrick Meyer


P.O. Box 103

Ankeny, Iowa  50021
