Application

Please fill this form and waiver out completely, sign, and send in with your deposit.

Checks are payable to:  George Hedgepeth

Briar Patch Outdoors

219 Holmes Street

Durand Mi 48429

(989) 288-0168

Name___________________________________________________________________

Address_________________________________________________________________

City________________________________ State______________ Zip Code_________

Home Phone (     )_____-__________  Cell Phone (     )_______-__________

E-Mail______________________________ Age______ Sex ______

General Physical Condition_________________________________________________

Allergies? _______________________________________________________________

Medications? ____________________________________________________________

Dietary Requirements? _____________________________________________________

Which classes are you registering for?  Use class name AND dates:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information- 

Contact Name__________________________________ Phone (     )______-__________

Address________________________________________City______________________

State______________ Zip Code______________ Relationship ____________________

What PARTICULAR skills do you want to learn?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Waiver and Release

The student agrees to abide by any and all rules, regulations, safety procedures, and decisions of the instructors and staff of Briar Patch Outdoors.  The Student agrees to hold Briar Patch Outdoors and all staff blameless in the event on an injury sustained during a course session.  The signature below acknowledges the student agrees to these conditions and desires to participate in one or more Briar Patch Outdoors programs.  Further, the student agrees that if he or she cancels less than 10 days or less from the scheduled start date of a class the deposit of  $100 ($50 for week-end programs) is forfeit and WILL NOT BE REFUNDED.  All Cancellations must be in writing, submitted by mail.  The post-mark will be considered the date of cancellation.

________________________________________________(_______-__  ___-________)
Student signature and date

