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HOOKED FOR LIFE Outreach Ministry 
Registration Form 

 
Church (Ministry Sponsor) _____________________________________ 
 
Address:_________________________________________________________
 
City:_____________________  State: _______________  Zip: ______
 
Phone:(        )_____-________ Church Email:______________________ 
 
Website:_______________________    
 
Ministry Coordinator(s):____________________________________________
 
Phone: (       )______-_______       Email: ____________________ 
 
Ministry Partner (s): _______________________________________________
 
Phone: (        ) ______-_______     Email:  ____________________ 
 
Ministry Associates:_______________________________________________
 
Programs/Activities 
Please indicate the program(s) you plan to conduct. Review HFL Program Option
descriptions. 
� HFL Fishing Adventure Club 
� HFL Summer Day Camp 
� Weekend Retreat 
� Fishing, Faith and Family Day 
� Other(explain)__________________________________________________
 
Target Audience(s) 
Please indicate the target audience(s) you hope to serve this year. 
� Youth-Ages 10-16  
� Adults 
� Families 
� Parent/Child (Mother/Daughter; Father/Son, etc.) 
� Other:______________________________________________ 
 
*Please include a signed copy of the Ministry Agreement, Proposed Plan of Yearly Activit
a check or money order for the curriculum and guide to HOOKED FOR LIFE.  Allow two w
for a letter of receipt and notification. Feel free to contact us by phone or email with your 
questions or comments. 
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