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PETERSON OUTDOORS MINISTRIES

Peterson Outdoors Ministries provides outdoor recreational therapy to veterans and those
with disabilities or serious illnesses. This form is for females who fit within those guidelines.

If you, or a female adult or child you know, would like to be considered for a POM hunt or
other outdoor adventure, please fill out the information below and email it to:
tangie@petersonoutdoors.org

Additional information will be needed if activity includes needing a tag or license.

FEMALE APPLICANT INFORMATION PERSON FILLING OUT FORM IF NOT SAME
NAME: NAME:

ADDRESS: ADDRESS:

PHONE: PHONE:

E-MAIL: E-MAIL:

GENERAL INFORMATON

DATE:

Is the applicant a Veteran? |:| Y |:| N
If so, which branch & rank?

Does the applicant have a disability or serious illness? [ _]Y [N
If sO, please describe below in order for us to know the needs or limitations so we can
provide the best experience possilbe:

Known allergies:
Preferred way to contact the applicant?
Outdoor Activities Interested in?

[ ] Deer Hunting |:| Kayaking

[ buck Hunting [ Hiking

[ Turkey Hunting [_]Sporting Events
[ ] Fishing [ ]Target Shooting
[ ] Camping []Other

Additional Information about Applicant:
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