
(Parent or Guardian if under 16)
SIGNATURE: DATE:

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

If yes, please explain:
Does the applicant require any special accommodations?   Yes    No

MALE  /  FEMALEAGE:BIRTHDATE:
(M.I.)(First)(Last)

NAME:

PHONE:
(State) (Zip)

(             )
(City)

ADDRESS:

(10 and under must be accompanied by someone over the age of 16)

REGISTRATION DEADLINE APRIL 5TH, LIMIT 200 STUDENTS
THURSDAY 4/11 FROM 7PM. TO 9PM. AND SATURDAY 4/13 FROM 7:30AM. TO 5:30PM.

2024 REGISTRATION FORM
HUNTERS SAFETY CLINIC

Mail To:
Rock Island Conservation Club

2421 Big Island Parkway,Milan IL, 61264

Brian Hockenberry
309-912-1315

bubhock24@mchsi.com

Questions? Please Contact:
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