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Please fill out form completely (Pages 1 and 2 with signature). 

 

Adaptive Equipment is Available. Please let us know how we can help you. Please answer the following 
questions if applicable. For your safety and in event of emergency, please have a list of medications and 
any allergies you may have for our first aid team.  

 

Disabled Veterans Fishing Outing 

Participant Form (Page 1) 
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 

Veteran Name:  Sex: Male or Female:  

Address:  T-Shirt Size:  

Phone:  Branch of Service:  

Email:  Service Dates:  

Emergency  Veteran Date of Birth:  

Wheelchair: Yes or No and Electric or Manual?  

Do you need your 

wheelchair on the 

boat? 

 

Allergies  

Special Needs:  

Caregiver/

Attendant’s Name 

 

Do you prefer to 

fish from a boat or 

a pontoon? 
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Disabled Veterans Fishing Outing 

Participant Form (Page 2) 
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 

Release of Claims: 

In consideration of the acceptance of my participation in FHNB fishing event on Septem-
ber 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:________________  

**Entry must be signed by Participant or their Legal Guardian/Representative**  

 

Please don’t forget: 

For your safety and in event of emergency, please have a list of medications and any allergies you may 

have for our first aid team.  

 


