
                                           



Application Date ____________
Application to Attend Hope Outdoors Event
Name _________________________________________     Phone (           ) ________________________

Address _______________________________________________________________________________

City _________________________________      State ______     Zip _____________DOB____________

Age _______   Yrs of Outdoor Experience ________    Email Address _____________________________   

· Check here if there is no way could attend an event without receiving financial assistance.

· Check here if you are not currently able to participate because you do not have needed equipment.

Describe disability/illness in detail.  _________________________________________________________

______________________________________________________________________________________

If disability, how did it occur? _____________________________________________________________

What special disabled/ill events have you attended before?_______________________________________

______________________________________________________________________________________

How long have you been disabled/ill? ________________     Type of Wheelchair:     (  Electric   ( Manual

Width of Wheelchair at Widest Point ________    Your Weight with Wheelchair:__________________

If you are in a wheelchair, do you have special equipment that you will bring to use, if so what? _________

______________________________________________________________________________________

How often have you participated in this activity? ______________________________________________

Is it mandatory that someone attend you on the event, if so give name? ____________________________

Describe any Restricted Diet You May Have _________________________________________________

Are you allergic to anything in the outdoors?  __________If so what? _____________________________

What mode of transportation will you use to get to the hunt? ____________________________________

Your Gross Income Reported on Your latest Tax Returns. _______________________________________

Describe your mobility and your challenges. _________________________________________________

 _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Please list special accommodations needed. __________________________________________________

_____________________________________________________________________________________ 

Please list any special medical attention that would be needed on event.____________________________

_____________________________________________________________________________________

Please list applicants religious affiliations, if any, including church membership and church contact 

information: ___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please add any additional comments_______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

By making application for Hope Outdoors events the applicant and all parties involved agree that all information is true and correct and that Hope Outdoors has the permission to use the name of the applicant as well as photographic images for the coordination and promotion of the event applied for.

_________________________      __________
   ____________________________       _________

Applicant’s Signature

Date

   Parent Signature (if under 21)
        Date

Please enclose a PHOTO of applicant and mail to:

Hope Outdoors

175 Stonebrook Road

Cosby, TN  37722
For Chapter Use Only:

Chapter Name ________________________________

Chapter Contact Person _________________________

Contact Person Phone Numbers __________________

_____________________________________________ 
Event You Are Applying For:





___________________________________________________








Return by to:


Hope Outdoors


2630 Schisandra Lane�Cosby, TN  37722











