
Hunter Application Form 

 

Name: 

Address: 

Age: 

Email Address: 

Illness or Disability 

Please attach a letter from an attending physician attesting to the condition described above and 

specifying the limitations of the applicant.  Please note any precautions or prohibitions that Hopeful 

Hunts staff needs to be aware of. 

Please attach a letter by or from the applicant describing their interest in a hunt and reasons for 

applying. 

 


