y~  HUNTERS SAFETY CLINIC (i
5 . 2024 REGISTRATION FORM T

Thursay 4/11 rrom 7pm, 10 9w, AND Saruroay 4/13 rrom 7:30am. 70 5:30pm, = E
Reaistration DEADLINE APRIL 5T, Limir 200 Stupents

CONSERYATION CLUB

NAME: BIRTHDATE: AGE: MALE | FEMALE
(Last) (First) (M.|.) (10 and under must be accompanied by someane over the age of 16)
ADDRESS: PHONE:( |
(City) (State) (Zin)
Does the applicant require any special accommodations? Yes No
If yes, please explain;
SIGNATURE: DATE:
{Parent or Guardian if under 16)
Questions? Please Contact: .
Brian Hockenberry Mail To:
24318 Rock Island Conservation Club
bubhackt4@mehsi.com 2421 Big Island Parkway, Milan IL, 61264

*Accepted applicants will be notified by phane around 10 days before scheduled class date

HUNTERS SAFETY CLINIC [+

2024 REGISTRATION FORN 12

Thursay 4111 FRow 7pm. 70 9w, AND Saturoay 4/13 Frow 7:30w. 10 5:30pw. R ‘@
Recistration DeapLINE ApRIL 5TH, Limir 200 Srupents

CONSERVATION CLUB

NAME: BIRTHDATE: AGE: MALE | FEMALE
(Last) (First) (M.|.) (10 and under must be accompanied by someone aver the age of 16)
ADDRESS: PHONE:( )
(City) (State) (Zin)
Does the applicant require any special accommodations? Yes No
If yes, please explain:
SIGNATURE: DATE:;
(Parent or Guardian if under 16)
Questions? Please Contact: .
Brian Hockenberry Mail To:
35 Rock Island Conservation Club
bubhockL4@mesicom 2421 Big Island Parkway,Milan IL, 61264

*Acceptad applicants will be notified by phane around 10 days before scheolled class dats




