
Last Name: First: M.I. DOB.

Street Address:  Apartment/Unit #

City: State: Zip:

Phone: E-mail:

Branch of Service: Date of Service:

Were you in combat?

Do you have any injuries that would hinder you from any activities? 

Are you still Active Duty, Reserves or National Guard?  Yes

 Yes

  No

  No If yes, which activities.

Feed The Obsession Outdoors Foundation Inc. Applicant for Events

How will going on one of our trips help you?

If yes, where & when.

Boat Ride:

Female:              

Hunting:

Firing Range:              

Fishing:

Hiking:Group Motorcycle Rides: 

HorseBack Riding: 

Camping:

 Yes   No

Tell us about yourself.

End of Service: Male:

What outdoors activities are you interested in?

(For Scheduring Perpeses)



Full Name

Relationship

Relationship

Relationship

Phone #

Phone #

Phone #

Full Name

Full Name

Emergency Contacts

DateSignature

Disclaimer and Signature

I certify that the information contained in this application is correct to the best of my knowledge. I understand any 
falsified information is grounds for refusal of application.  

I understand that all trips will be schedule once the quota of personel is met. If I'm not able to attend then I forfeit 
my turn to another individual and I will have to wait until another trip is available. 

I understand that I must be flexible with dates and times. I understand that weather may change the outcome of 
the trip or dates.

I acknowledge that any bad behavior, disrespect, and rule breaking will terminate me from the trip and band from 
ever being chosen for future trips. 

I acknowledge and understand.


