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Please fill out form completely. 

Disabled Veterans Fishing Outing 

Caregiver Form  
Sponsored by Fishing Has No Boundaries – Hayward Chapter 

Dates: September 16–17, 2026, 8:00 a.m.—4:00 p.m. 

Location: Nelson Lake Landing & County  Park 

Caregiver Name:  

Veteran Participant 

Name: 

 

Mailing Address:  

Phone:  

Email:  

Weight:  

For the anglers and your safety, we need to know weight of caregivers for 

pontoon placement.  

Release of Claims: 

In consideration of the acceptance of my participation in FHNB fishing event on              
September 16 & 17, 2026: 

 I release Fishing Has No Boundaries, the City of Hayward, County of Sawyer, Township of  Lenroot, Nelson 
Lake Landing and County Park, all representative agents and employees, of the aforementioned and all   
other connected with this event, from any liability or claims for any injury to body or property or illness that 
I sustain during my participation in this event. I understand that this release applies to myself, heirs and  
assigns. I represent that I am  capable of participating in this event, recognize that risk of injury may         
accompany such participation and acknowledge that this release is being relied upon by above persons in 
permitting me to participate. I grant full permission to any and all of the foregoing to use any photographs, 
movie recordings and other records of this event, without compensations.  

Signature:___________________________________________________________________  

Printed 
Name:______________________________________________________________________ 

Date:________________  


