Strut-N-Rut Outdoor Adventure Application
10845 Island Grove Rd

Clermont, FL 34771

407-957-6767 Fax 407-957-4020

Strut-N-Rut Outdoor Adventures Inc. is a non-profit organization and has been solely designed to grant children that are Less Fortunate, Physically Challenged,  & Terminally ill with an outdoor wish.
Please fill out Application and Notaries mail to the following Address above.
1. Background Information 
A. Child or Adult
Name: _______________________________________________________ 

Age: ___________________​​​​​​​​​​​​​​​​​​​​​​​​​​______________ D.O.B: _________________
Home Address: ________________________________________________
City: ____________________ State: __________ Zip Code: ____________

 Has the Child or Adult received another wish from any other wish-granting organizations? _____ Yes or _____ No 

If yes with whom____________________________When_______________

B. PARENTS
Mother Name______________________Father Name_________________ 
Mother Address________________________________________________
Phone Number: _______________________ Best Time to Call: __________

Cell Phone: _________________________ Other: _____________________

Email Address: _________________________________________________

Father Address_________________________________________________
Phone Number: _______________________ Best Time to Call: __________

Cell Phone: _________________________ Other: _____________________

Email Address: _________________________________________________

Guardian______________________________________________________
Phone Number: _______________________ Best Time to Call: __________

Cell Phone: _________________________ Other: _____________________

Email Address: _________________________________________________

3. Medical Information 

Child’s or Adult Diagnosis: _____________________________________________________________________

_____________________________________________________________________

Childs or Adult Physician (Name, Address, & Phone): _____________________________________________________________________
______________________________________________________________________

Describe any special medical needs of child or Adult (medications, wheelchair, etc)
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies: ________________________________________________________

Any physical limitations: __________________________________________________

______________________________________________________________________

4. Outdoor  Dream

What is the child’s or Adult’s outdoor dream and please give details: _____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________
Is there an alternative wish if the first can not be granted? _______________________

____________________________________________________________________________________________________________________________________________

Is there a time frame that needs to be met? _________yes or No_________________

If yes when ____________________________________________________________

AMERICANS WITH DISABILITY ACT 1990, Strut-N-Rut Outdoor Adventures Inc. prohibits discrimination against disabled people and guarantees equality of opportunity for people with disability as well as terminally ill for hunting and or fishing adventures. 
Waiver of Liability: Strut-N-Rut Outdoor Adventures inc requires the execution of this comprehensive waiver as follows: The undersigned agree that he/she, along with his/her successors, heirs, and assigns to hold harmless and forever indemnify of the Strut-N-Rut Outdoor Adventures inc Corporation, its Board of Directors, agents, and Collaborators from liability associated with any death resulting from, or in association with, or during the execution of the event as set forth and otherwise facilitated by Strut-N-Rut Outdoor Adventures Inc. The undersigned agree that he/she, along with his/her successors, heirs, and assigns to hold harmless and forever indemnify of the person or person’s offering the amenities such as land owners, outfitters, or etc. to Strut-N-Rut Outdoor Adventures Inc. to ensure a good and safe outdoor adventure, its Board of Directors, agents, and Collaborators from liability associated with any death resulting from, or in association with, or during the execution of the event as set forth and otherwise facilitated by Strut-N-Rut Outdoor Adventures Inc.

This instrument shall be applicable to any accident, injury, or event that occurs in 2008 or succeeding years. The undersigned personally accepts all liability and responsibility for the actions of everyone hunting, fishing, or any other outdoor activities with him or her (including but not limited to minors, friends, associates, guest, etc.)

The signing of below also gives Strut-N-Rut Outdoor Adventures Inc the legal rights to use photos or videos/audios of the applicant for advertisement. Which includes but not limited to magazine, newspaper, website, brochures, television broadcasts, etc. the purpose of the applicant’s publicity will to encourage others to participate in enjoying the great outdoors. 

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THIS RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGRREMENT, and further states that no oral representation, statements, or inducements apart from this agreement have been made.

Name: _________________________________ Signature: ________________________________
Parent(s) Signature required if under the age of 18 years old: ____________________________________ 
State of ____________________ County of ___________________________ 

On ______________________, 20___, the party of, _________________________

Personally came before me and, being duly sworn, did state and prove that he/she is the person described in the above document and he/she signed the above document in my presence.
______________________________________________

Notary Signature

Notary Public,

In and for the County of _____________________ State of _________________

My commission expires: ______________________________________
