
 
 

  Outdoor Adventure Application 
 

Applicant name:  

Address:  

  

E-mail address:  
 

Home Phone:  Cell Phone:  

Applicant’s date of birth:    

Clothing sizes: SHIRT:  PANTS:  
 

BOOTS:           COAT:  

My age is:   My height is:  ft.  in.  

My weight is:  lbs.   
  

 

I understand that if chosen for an “Outdoor Adventure” I will have a 
chaperone/supervisor with me. Applicants will be accompanied by only one (1) 
person. I would like that individual to be: 

Name:  Relationship:  

Signed (applicant)  (Date)  

Signed (parent/guardian)  (Date)  



 

 
(CHECK THE APPLICABLE ANSWER BELOW) 
 

  I have a hunter certification card.  
 

  I do not have a hunter certification card.   
 

  I have been hunting before. 
 

  I have not been hunting before. 
 

  I have fired a gun.  (If so, what kind?)  
 

  I have not fired a gun. 
 

  I am on therapy/treatment.  
 

  I am off therapy/treatment. 
 
 
If selected to be a recipient of an “Outdoor Adventure” through the Foundation For 
Hope, I would need the following special adaptive equipment. (wheelchair, gun 
rest, etc):  
  

Brief history of life-threatening or life challenging condition:  

 

 

Sponsor Name and Chapter if applicable:  

Sponsor address:  
 

 

Chapter address:  

Sponsor telephone:  
  

Sponsor fax:  
  

Sponsor email address:  
 



 
 
 
Please list the name(s) of any conservation organizations that you 
or your family are members of:  
  

Describe your ideal “Outdoor Adventure”: 
  

Has the applicant hunted before: YES:  NO:  

 

     

Identify any hunting related experiences:  
  

Identify physical and mental limitations, as well as other medical concerns. 
Attach two (2) letters from personal physicians (name, address, and telephone 
number) supporting the assessment and prognosis: 
  

 
 

All information obtained through this application is considered confidential and is 
solely to be used by the Tony Semple Foundation For Hope for the evaluation of 
possible “Outdoor Adventure” candidates.  
 
This is only an application and does not guarantee a granted “Outdoor 
Adventure”. The Tony Semple Foundation For Hope will contact all applicants 
upon receiving their application.  We thank you for taking the time to fill out the 
application and look forward to talking with you soon.  
 
 
How did you hear about the Tony Semple Foundation for Hope? 
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