SAFETY

SHIvICES g

Fill out all of the boxes below in BLOCK LETTERS

Course Requested

CFSC - Non Restricted (O CRFSC - Restricted

HE - Hunter Education

If Applicable
Course Date

If Known

Course Number

Day Month

Year

Ex 2017099

Do you currently have a Wildlife Resource Card? Enter the number here ->

If attending the CRFSC - Restricted Firearms course,
Have you complete the CFSC - Non-Restricted Firearms Course

Ovyes(ONo

IDENTIFICATION

ID must be presented at time of registration on Thursday, July 20th

used as proof of ID:

Government Issued ldentification

Driver’s License
Birth Certificate

3

3

Passport
Health Card

O Other

Please specify

Gender O Male O Female Date of Birth
Day Month Year
Surname:
Given Name: Middle Name:
Height Eye Color:

Ft/In cm

| Hereby certify the above information to be true and accurate.

Signature of applicant

CONTACT INFORMATION

Phone Number

( ) -

Alt Phone Number

Email

OSame Civic/Mailing Address

Mailing Address

Civic Address

Street No, and name

City/Town

Province

Postal Code

County

PAYMENT INFORMATION * *

CFSC-$92.00 CRFSC-$92.00 HE-$34.50

Charge Amount~> ‘

VISA O MASTERCARD - NO PREPAID CREDIT CARDS

(O MONEY ORDER - Payable to Safety Services

Credit Card Number

Expiry /

Cvwv

Name on Card

Signature

**Charges will only be applied for persons who have not previously paid for a course.
EMAIL COMPLETED PACKAGE IN ITS ENTIRETY TO INFO@WOMENTHATHUNT.COM




“SAFETY
SERVICES
NGVA SCOTIA

FIREARMS SAFETY/HUNTER

=DUCATION COURSE WAIVER

Fill out all of the boxes below in BLOCK LETTERS

| declare that 1 am a parent or legal guardian for:

Gender O Male @ Female Date of Birth

: Day Month Year
Full Legal Surname;
Given Name: Middle Name:

With my signature below, 1 give my consent for the minor listed above to attend the following course(s):

Course Requested CFSC - Non Restricted (O CRFSC - Restricted HE - Hunter Education
If Applicable
Course Date 20 July A Course Number

; Day_r Month Year :

Ex 2017099

I understand that the instructors will not give minors any more care, supervision or attention than they would
the adults attending the course and that neither the instructors nor Safety Services Nova Scotia will be liable
for any accidents or injuries that may occur.

Parent\Guardian Name:

{In Case of emergancy)

Contact number of Parent\Guardian

Parent\Guardian Signature

Date

| attest that this form was signed in my presence

Instructor name

Kelly Countway

Instructor Signature

Date

The parent\guardian must sign this form in the presence of an instructor.
Minors attending a course with a pre-signed form may be asked to leave the course.

EMAIL COMPLETED PACKAGE IN ITS ENTIRETY TO INFO@WOMENTHATHUNT.COM




WATER N’ WOODS 2023

July 20, 21, 22, 23

Brookfield Curling Club located at

Don Henderson Memorial Sportsplex

Schedule 55 Carter Road, Brookfield, BON 1CO

Meet at Brookfield Curling Club
Canadian Firearms Safety Course
Lunch included

Pick up from Curling Club 6 PM

Meet at Brookfield Curling Club 8:30 AM
Travel fo Camden Gun Range via bus: Hands on Long Guns and Muzzleloaders
Lunch included

Travel to Nova Sporting Clays: Hands on Shot gun, waterfowl simulation
Pick up from Curling Club 6PM

Meet at Shortts Lake Boat Launch 8:30 AM

Fish Nova Scotia-Learn to Fish, Boat Safety, Water Safety

Lunch included

Travel to Outdoor Learning Center: 2-3 km Map and compass hike, overnight survival
Supper included

Fire starting, animal tracks, SOS signal, shelter building, water purification, first aid, knots

Breakfast Included

Clean camp (leave no trace, hike out)

Station Rotation: Tree stand safety, shot placement, blood trailing, archery, field dressing
Lunch included

Return to Brookfield Curling Club — review and testing

Graduation: 5:00PM Parents Welcome

Included in this package
o Schedule
Instructor contact information
What to pack
Liability waiver
Medical Form

Page 1 of 3




Water N’ Woods 2023

Women That Hunt Instructors Contact Information

Kelly Countway 902-986-7010
Kim Van de Vrie 902-897-7847
Jessica Proulx 902-844-0917

What to pack

Each participant will be required to carry and live out of their own backpack. The list below is
basic items needed. Food and survival items will be carried by instructors. Survival tools
and techniques will be discussed during the course. Please ensure you have a backpack that fits
and can carry all that is included in the list. Pack smart! (For example: If you do not have a
backpack that can fit a sleeping bag, put the sleeping bag in a waterproof bag (dollar store) and
attach it to the outside of the backpack tight and securely. This event simulates as real as
possible hunting scenarios and survival situations. There are no facilities/running water/
canteen. Please ensure things are packed tight. You will be required to carry this the entirety
of the map and compass hike and on Sunday hiking out.

Thursday Pen, paper, water bottle, $35.00

Friday Backpack: Bug spray, sunscreen, water bottle, close toed shoes, layers-
depending on weather.

Sqi‘urdqy For boat activity: life jacket if you have one of your own, towel, swim wear. (We will store life jackets after
morning activity. They will not be carried on survival hike.)
For Learn to Fish: Dress for the weather, close toed shoes. Bug spray, sun glasses, water bottle, sun hat, sunscreen.
(These items also used in survival outing.)
Overnight Back pack should include: change of clothes for weather (If you wear pants/bring shorts) (Long
sleeve vs t-shirt) extra socks, rain gear, hat, warm sweater or jacket, bug net (head only or full jacket), water
bottle, boots or shoes for hiking, flashlight, toiletries, toilet paper in water proof bag, compact sleeping bag in a
waterproof bag, glasses, contacts, medication in a waterproof container. Plan to keep the inside of your
backpack dry by wrapping your belonging in garbage bags or putting them in dry bags. We cross water so
feet get wet water shoes/crocks to change into.

Sunday ...continued from Saturday

*Please note cell phones or any electronic devices are not allowed, all instructors will have cell
phones for emergency purposes. There is no cell service in survival area.

Page 2 of 3




Water N’ Woods 2022

WWW. WOMENTHATHUNT.COM
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Water’'n Woods Program
Information Sheet

Information required for registration of courses
(please make sure it is legible and accurate)

Registrants Last Name:
First Name: | Middle:
Date of Birth:
Civic Address:
Province: | Postal Code:
Emergency Contact and Health Information
Emergency Contact: Phone #:
Emergency Contact: Phone #:
Health Card #:
Doctor: Phone #:
Medications: Delivery:
Allergies: Epi Pen: Y/N

Special Accommodations required:

FOOD SELECTION:

WARNING: Due to the camping environment, there is no way we can prevent cross contamination of foods where allergies exist.

Thursday (select what you want on your sub)

Lunch: Make your own Sub Sandwich

Ham Turkey Roast Beef
Lettuce Tomato Cucumber Green Pepper Onion
Mayo Ranch Mustard Cheese

Friday (please select what type of sandwich, circle what you want on it.

Lunch: Brown bag lunch (please select sandwich)

Chicken Ham Peanut Butter Egg Salad
Everything Bagel White Bread Mayo Mustard
Lettuce Tomato Cheese

Saturday (please circle what kind of pizza you want)

Lunch: | I:' Cheese ‘ |:| Pepperoni | |:|Vegetarian

Supper: Campfire dinner, hotdogs on a stick, campfire roast potatoes, marshmellows

Sunday

Breakfast: Whatever you caught in your snares. (Hot oatmeal as backup)

Lunch: Walking tacos (ground beef, taco seasoning, lettuce, tomato, cheese, sour cream, Tostito

chips)

SNACKS: (please select snacks you like)
Granola Bars (Quaker Chewy’s) Carrot/celery sticks
Rice Krispy Squares Pepperoni sticks
Oranges Trail Mix
Apples Cheese and Crackers
Gold Fish Peanut Butter Sandwich
Cheese Sticks Other

By signing this sheet, you acknowledge that you have been made aware of and accept the risks that exist
by participating in the Water’'n Woods Ladies Program.

Print Name: Date:

Signature:

EMAIL COMPLETED PACKAGE IN ITS ENTIRETY TO INFO@WOMENTHATHUNT.COM



Waiver and Release of Liability for
Water’'n Woods Ladies Program
Thursday July 20th 2023 to Sunday Aug 23, 2023
Brookfield Curling Club, 55 Carter Road, Brookfield NS
Property of Brent and Kelly Countway, 276 Upper Brookfield Road, Brookfield NS

Instructed by: Kelly Countway; Kim Van de Vrie; Jessica Proulx, Rick Dupuis, Matt Poupart
Hosted by: Women That Hunt Outdoor Group

1.1 wish to participate in the Watern Woods Youth
Program. | understand that my execution of this Waiver and Release is a prerequisite for
participation in the Program. | further understand that there are risks and dangers inherent in
participating in this program as outlined in Appendix A as | will be camping, swimming, hiking and
participating in outdoor activities in the woods, working with hunting, fishing and outdoor
equipment, shooting guns with ammunition, guided by instructors, food is provided to me in a
camping environment. | have reviewed Appendix A and understand and accept the risks and
dangers involved in all these activities.

Participant Initial Parent/Guardian (under 18)

2. | understand that in order to be allowed to participate in the Program, | agree to assume
all risks and to release and hold harmless The NS Women That Hunt Fundraising Association and
their officers, agents, employees, assigns, successors in interest, contractors, vendors
(and their agents), agencies, sponsors, officials and volunteers, including land owners, host
families, camp facilitators, participating communities and clubs and all governmental and
public entities where the program takes place. (collectively the “Released Parties”).

Participant Initial Parent/Guardian (under 18)

3. | intend by this Waiver and Release to release, in advance, and to waive myrights and to
indemnify, defend, and hold harmless the Released Parties with respect toany cost, expense,
liability or damage, including reasonable attorneys’ fees and expenses related to the investigation
or defense of any claims (collectively, “Damages”) incurred if and to the extent that such
Damages result from claims resulting from the activities or on account of any actions, negligent or
otherwise, of the Released Parties. | understand and agree that this Waiver and Release is
binding on my heirs, assigns, and legal representatives.

Participant Initial Parent/Guardian (under 18)

4. | understand that | am solely responsible for my health and safety, and | acknowledge
that | am physically capable of participating in and completing this Program.

Participant Initial Parent/Guardian (under 18)

5. | agree to allow The NS Women That Hunt Fundraising Association and their contractors,
agencies and sponsors, the use of my name and likeness in connection with the Water'n Woods
Youth Program, for any purpose related to advertising or promotion of the event worldwide in
perpetuity in all forms of media now and forever known.

Participant Initial Parent/Guardian (under 18)

6. Should any portion of this Waiver and Release be judicially determined invalid, voidable,
or unenforceable for any reason, such portion of this Waiver and Release shall be severable from
the remaining portions herein and the invalidity, voidability, or unenforceability thereof shall not
affect the validity, effect, enforceability, or interpretation of the remaining provisions
of this Waiver and Release.

Participant Initial Parent/Guardian (under 18)



7. | have carefully read this Waiver and Release and fully understand its contents. My parent or
legal guardian has completely reviewed this Waiver and Release, understands and consents to
its terms, and authorizes my participation by his/her signature below. | am aware that this is a
RELEASE OF LIABILITY and a contract between me andthe persons and entities mentioned
above and | sign of my own free will.

l, (parent/guardian) of

(participant) have reviewed the waiver in full and have advised

(participant) of all inherent risks.

Participant Signature

Print Name

Date signed

Parent/Guardian Signature

Print Name

Date signed

Witness Signature

Print Name

Date Signed

EMAIL COMPLETED PACKAGE IN ITS ENTIRETY TO INFO@WOMENTHATHUNT.COM



APPENDIX A:
Potential Risks while attending the Water'n Woods Weekend

Weather: (listed but not limited to...)

Heavy rain, hail, fog, dust, sandstorms, tornados, hurricane winds,
lightening, extreme heat.

Hazardous Terrain: (listed but not limited to...)

Dead trees, shags, large branches, wet rocks, algae and moss-covered
rocks, loose gravel.

Metabolic Imbalances: (listed but not limited to...)

Dehydration, hyponatremia, malnourished, heat exhaustion, heatstroke,
carbon monoxide poisoning, allergic reactions, anaphylactic shock,
shock, hypothermia.

Topical Injuries: (listed but not limited to...)

Frostbite, sunburn, burn from campfire (clothes or skin), lacerations may
be caused by careless use of knives axes, or contact with sharp rocks,
branches, barbed wire. Poison Ivy, stinging nettles, rashes, plant

thorns, puncture wounds, blisters.

Animals: (listed but not limited to...)

Bears, foxes, coyotes, skunks, weasels, racoons, lynx, deer, cougars,
rabies, snakes, spiders, bees, mosquitoes, ticks, fleas, lice, black flies,
wasps, horse flies, deer flies, midgets.

Internal Injuries: (listed but not limited to...)
Sprains, broken bones.

Digestive Infections: (listed but not limited to...)
Dysentery or diarrhea, upset stomach, headache, migraine, vomiting.

Injuries association with Firearms: (listed but not limited to....)

Accidental discharge causing harm, bruising from recoil, burn from
discharge of hot casing, pinched or jammed fingers, mechanical failure
causing harm.
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