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APPLICATION FOR HUNTING/FISHING AND CAMPING ADVENTURE

Please complete the form below in its entirety. Failure to provide complete information can delay the application process! This form
must be signed by a parent or legal guardian of the applicant child.

Please note the following information regarding age requirements.

e The minimum age for all hunting, fishing and camping activity is 9. The maximum age to attend is 13. Applicant may attend if
the age of 14 is reached after the application is approved and during the camping adventure.

e Achild must be nine years old by June 1% of the year attending.

Information about the child
(Please Print)

Full Name:

First Middle Last

Nickname or name child goes by:

Date of Birth: Age: Gender: [ ]Male []Female Height: Weight:

Medical Verification
*We must have this information in order to process this application*

The child’s attending physician is:

Name: Dr. Address: City:

State: Zip or Postal Code: Phone: ( ) Fax: ( )

May we contact the attending physician for medical verification? [ JNo [ Yes
If yes, Please sign and date the following:

I have granted Kops and Kids Outdoor Activities, Inc., permission to contact my child’s attending physician
regarding the health status of my child and hereby grant permission for the physician to release the requested
information to Kops and Kids Outdoor Activities, Inc.

Parent or Guardian Signature: Date:

CAMP STAFF USE ONLY:
Date Received:
Prior Attendance:
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Contact Information (Please list name as it appears on Driver’s License)

Father:

First Middle Last
Work Phone: ( ) Cell Phone: ( ) Home Phone: ( ) Fax: ( )
Street Address: City: State: Zip Code:
Email:
Mother:

First Middle Last
Work Phone: ( ) Cell Phone: ( ) Home Phone: ( ) Fax: ( )
Street Address: City: State: Zip Code:
Email:
Legal Guardian (if not parent):

First Middle Last

Work Phone: ( ) Cell Phone: ( ) Home Phone: ( ) Fax: ( )
Street Address: City: State: Zip Code:

Email:

If parents are divorced or separated, which parent does child live with?

Does this parent have legal custody? [ ] No [] Yes
If this child is not in legal custody of either parent, explain relationship of guardian.

Emergency Contact:

First Middle Last
Contact Number: Relationship:

General Information About Applicant Child

The child is suffering from:

(Condition or Disease)
Does the child have special needs or physical limitations that must be accommodated during an outdoor adventure? [ ] No [ ] Yes
(explain)

e Has child ever received an outdoor wish grant? [[]No []Yes [] Applied but not approved

If yes, or not approved, from what organization?

When? What kind of wish was granted?
e Has the child ever received a Make-A-Wish grant? [] No (] Yes [] Applied but not approved
If yes, what was it? When?

e Isthe child currently an applicant, or planning to apply, for any other wish grant (Make-A-Wish, other outdoor organization, ect.)?

[ ] No [] Yes If yes, from what organization?

What wish was (or will be) requested from this other program?

e Has the child ever hunted or fisned? [] No [] Yes If yes, please explain their level of experience.
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e Has this child completed a Hunter Safety Course? [ ] No [ ] Yes If yes, in which state?

Certification #: *** Please include a photocopy of the Hunter Safety Certificate.

Treatments and Availability
Is the child currently undergoing any regularly scheduled treatments? [ ] No [] Yes If yes, please describe schedule and frequency.

If approved, will the child and family be able to travel within 90 days? [ ] No [] Yes If NO, please explain.

Does the child have a Social Worker or Child Life Specialist? [ ] No [] Yes
Name: Name of Clinic or Hospital:
Address: City: State: Zip:

Waiver of Liability
If the child is approved for Kops and Kids Hunting and Fishing Club, will the parent/guardian be willing to sign a Waiver of Liability?
[INo [IYes (Copy available upon request)

Waiver of Photo Restriction

If the child is approved for Kops and Kids Hunting and Fishing Club, will the parent/guardian be willing to sign a Waiver of Release of
Photos and grant permission to use same in the local News Media?

[INo [JYes (Copy available upon request)

Information about you
(the person completing this form)

I am: (Check one below)

[ ] The child’s Parent or Guardian [] The child’s Social Worker or Child Life Specialist
[ ] A concerned friend or family member [] Other

[[] The child’s attending physician or other healthcare professional

My name is:

I can be contacted at: ( )

As the Guardian of the above Child I grant permission for the child to participate in the outdoor activities

Printed Name Signature

Return this completed form to: Sheriff Bobby J. Guidroz, Kops and Kids Outdoor Activities, Inc.
P. O. Box 417
Port Barre, LA 70577

Please attach a separate sheet if there is anything else you want us to know about this application.
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