*Applications received before the application start date posted for the event will be discarded*
 Please fill out all parts, if it doesn’t apply to you put N/A
Event Name(s) Appling For:


Date of Event:___________________       Shirt size______________

Name:______________________________________________________________________________________
Address:____________________________________________________________________________________
City:__________________________ State______ Zip code ______________
Phone Number _______________________     Email ______________________________________________

Emergency Contact ______________________________ Phone Number ____________________________
Certified Caregiver _______________________________ Phone Number ____________________________

Circle all that apply:  Mobility Impaired / Blind / Deaf 
List any Medical Equipment you use and or needs during the event (special diet, CPAP, wheelchair, etc.) 
___________________________________________________________________________________________________________________


Please Send (Only for your first event with us or if you got or changed Caregiver since your last event)
DD214 / Dr. Note, Rating Letter, Or VA ID / Caregiver Certificate.

Signed __________________________________________ Date _________________________
Send to
veterancoordinator@disabledveteransoutdoors.org
65 East Market St. 
Marshallville, Ohio 44645 
(330) 234-6167 
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Disabled Veterans Outdoors
s Qur way of sayving “THANK YOU” s




