dreampursuit

Please list three hunting or fishing adventures (most desired first) that you would desire, if approved:

Participant Information

Participant’s Full Name Nickname
Age Date of Birth Gender: Male Female
Height Weight Social Security #

Father’s Full Name

Work Ph. Cell Ph. Home Ph.

Mother’s Full Name

Work Ph. Cell Ph. Home Ph.

Legal Guardian’s (if not parent) Full Name

Work Ph. Cell Ph. Home Ph.

Parent/Guardian Information

Address City
State/Province Zip/Postal Code Country:
Email Fax

Please list ages of siblings in the same household

If parents are divorced, please list parent that the child lives with

Does this parent have legal custody? Yes No

If child is with guardian, please explain relationship

If you will be away from your home for treatments or medical care, please provide a contact person who can be available to get
information to you while you are away:

Name Phone

Additional Information

What medical condition or disease is child suffering from




Please list physical limitations or special needs that must be accommodated during a dream pursuit adventure:
(i.e., motor skills, limited mobility, physical weakness, physiological weakness, medical devices needed, etc.)

Has the child ever applied for and/or received an outdoor adventure grant? Yes No

Please explain

Are any wish grants pending Yes No If yes, please list organization and wish

Has the child ever been hunting or fishing? Yes No

Please explain their level of experience

Has child completed a Hunter Safety Course Yes No

If yes, please list state Certificate Number

(Attach copy of certificate with application)

Medical Information

Participant’s Physician

Name

Address

City State or Province Zip or Postal Code

Phone Fax

Does the child have a social worker or child life specialist Yes No

Name Clinic or Hospital

Address

City State/Province Zip/Postal Code

Phone Fax Email

Is child on a regular schedule of treatments Yes No

If yes, please list schedule of treatments

If this child is approved for a dream pursuit adventure, will you be able to travel within 90 days? Yes No

If no, please explain




Does this child have a special website (CaringBridge, etc.) Yes No

If yes, name of website

| grant permission to Dream Pursuit, Inc. to contact my child’s attending physician to verify the status of medical conditions
and to release requested information. | also verify that all information on this form is correct and up-to-date.

Parent/Guardian Signature Date

If person filling out form is not parent/guardian, please list name and relationship to child:

Name Relationship

Phone

Please tell us how you learned about Dream Pursuit, Inc.

Qualifications and Criteria

e Any child or young adult 21 years of age or younger who is a U.S. citizen and has been physician diagnosed with a life-
threatening illness and has not previously been granted another hunting or fishing adventure
e No previous hunting or fishing grant
e Parent must accompany child on dream adventure
e Must sign a Waiver of Liability (copy available upon request)

Age Requirements

Minimum age for fishing is 6 years old and the minimum age for deep-sea/off shore fishing is 10 years old, but younger
ages can be accommodated in most freshwater situations.

Minimum age for hunting is 8 years old and the minimum age for hunting “big game” such as elk, moose, caribou, mule
deer, bear, etc., is 12 years old (older in some states.)

Misc. Information

** Dream Pursuit strives, with the help of our Outfitters, Charter Captains and Guides, to provide a positive family
atmosphere during each Dream Adventure. With this in mind, we have asked our Outfitters, Charter Captains and Guides,
to help us monitor the use of alcohol from other customers during our hunting and fishing adventures. We also ask that
everyone dress in a manner that is appropriate to a family type atmosphere. Dream Pursuit reserves the right to terminate

the Dream Adventure and/or to send any family member or friend home for inappropriate behavior, alcohol abuse or
illegal drugs.

Please print and return completed form to:
Dream Pursuit, Inc.

PO Box 888
Dexter, MO 63841

Should you have any questions, please don’t hesitate to email us at dream@dreampursuit.org
or call 573.421.5580. We want to make your child’s dream an adventure-of-a-lifetime!

Respectfully,

Rick Davis
Founder/President


mailto:dream@dreampursuit.org

