
H u n t e r  A p p l i c a t i o n

Name                                                                                                   Phone (B)                                                         

Address                                                                                                          (H)                                                        

City, State ZIP                                                                                                 (C)                                                        

Email                                                                                                                   (F)                                                              

Date of Birth                                            Male                Female               Height                           Weight                      

Shirt Size                           Pant Size                        Waist                        Inseam                          Shoe Size                   
***Please indicate if sizes are adult or child

 Do you have a hunter certification card?   Yes           No          

 Have you ever been hunting?     Yes           No                 
     
 Have you ever fired a gun?   Yes           No                 

  Weapon you will be bringing                                                                       

 Are you currently on therapy or treatment?   Yes           No         

 Can you walk up stairs?    Yes           No          

 Do you have any special dietary requirements? Yes*         No         

*If yes please list:                                                                                                                                                                                                 

                                                                                                                                                                                             

                                                                                                                                                                                             

List any special equipment or assistance that you may need during your hunt and stay at Legends.

                                                                                                                                                                                             

                                                                                                                                                                                             

We would like to know about you.  On a separate piece of paper please explain your physical challenge and related 
information concerning yourself.  Include why you would like to experience a hunt at Legends Ranch.  Please 
attach to application.    May we have permission to publish your comments?   Yes               No          

                                                                                                                                                                                            
Applicant Signature                                                                 Date

11th Annual Special Youth Challenge Hunt
August 27-30, 2009

Applications are to be received no later than June 15, 2009
Make an extra copy to keep and send this completed application to:

Legends Ranch ~ 2022 West 14 Mile Rd ~ Bitely, MI  49309
www.legendsranch.com



PARENT/GUARDIAN

Name                                                                                                   Phone (B)                                                         

Address                                                                                                          (H)                                                        

City.State. ZIP                                                                                                 (C)                                                        

Email                                                                                                                   (F)                                                          

Emergency Contact (other than attending parent/guardian) 

                                                                                                                                                                                                                                                                                                                                                                         

                                                                                                                                                                                             

A chaperone (parent/guardian) is required to attend w/applicant.

 Will you attend this event with this applicant?    Yes              No         
 
  If no, who will chaperone?                                                          
 
  Relationship to applicant                                                          

 Will chaperone enter into the field during the hunt? Yes              No _____

                                                                                                                                                                                             
Parent/Guardian Signature                               Date

S p o n s o r  A p p l i c a t i o n

Company                                                                                                Phone (B)                                                         

Address                                                                                                             (H)                                                        

City, State ZIP                                                                                                    (C)                                                        

Email                                                                                                                   (F)                                                          

Representative Name                                                                             Phone (B)                                                         

Address                                                                                                             (H)                                                        

City, State ZIP                                                                                                    (C)                                                        

Email                                                                                                                   (F)                                                          

Will you accompany the applicant to Legends Ranch?  Yes           No          

Do you have personal knowledge of this applicant’s hunting experience and ability to handle a weapon?
   
        Yes           No          

                                                                                                                                                                                        
Sponsor Representative Signature                                  Date

11th Annual Special Youth Challenge Hunt
August 27-30, 2009

Applications are to be received no later than June 15, 2009
Make an extra copy to keep and send this completed application to:

Legends Ranch ~ 2022 West 14 Mile Rd ~ Bitely, MI  49309
www.legendsranch.com


