
Clothing Sizes: 

 

Hunt of A Lifetime 
Youth Referral Appl ication 

Applicants Information ( Please enclose a picture for our files. Thank you.) 
 

Legal/Full Name: D.O.B.& Age:   
 

Sex: M F Height: Weight:    
 

Illness: Is this a RUSH Dream:    
Wheelchair Bound:   Y    _N_    _Power         Manual       Right         or Left       HANDED 
Parents/  Guardian Information Legal names as they appear on your drivers license or passport. 

Fathers Name:      Mothers Name:          

Address:      Address:     

City: State: Zip:   City: State: Zip:     

Phone:      Phone:        

E-Mail:     E-Mail:     

Social Security #:  -  -   Social Security #:  -  -   

Is this Individual aware of the life-threatening condition?     
Medical Information 
Physician Name:         

Address: City: State:  Zip:    

Office Telephone: Fax:     

Treatment Facility/Hospital:    

Summary of Physical limitations:        

_ _ 
 

Special Needs or Accommodations:     
 

NOTE: Physicians (MUST) please ATTACH a statement stating this is a Life-Threatening/  Terminal 
i l lness & type of I llness/  complications the applicant has. Thank you. 

Dream Information 
What type of Dream does the youth want?  Hunting Fishing 

What Species: 1. 2. 3.    

Has the youth ever hunted before?   Do they presently have a license to Hunt  State  Have 

they ever had a hunter safety course? If so, when:  Please attach a copy of the certificate. 

Have you ever participated in any other Hunting program such as this?  _ If yes, please explain:      

How did you hear about the Hunt of A Lifetime:     
 

Send to: Hunt of a Lifetime 6297 Buffalo Rd, Harborcreek, PA 16421 



 
 
 
 
I have granted HUNT OF A LIFETIIME, INC. A NONPROFTIT ORGANIZATION, 

 
that grants Hunting and Fishing Dreams, Permission to contact my Child's attending Physician 

regarding the health status of my child and hereby grant permission for the physician to release 

the requested information to HUNT OF A LIFETIME,INC. The information needed will be 

submitted on letterhead, showing the Physician's License Number & Stating the youth's Name, 

condition & that it is considered a life-threatening illness. 

 
 
Parent or Guardian 

 
 

Date   
 
 
 
 
 

Thank You & God Bless 
 
 

Tina Pattison 

President  & Founder 

HUNT OF A LIFETIME,INC. 



 
 
 
 
 

WAIVER of LIABILITY 
 

HUNTOFALIFETIME is a non-profit organization seeking to grant the DREAMS of CHILDREN (21 &under) with 
life-threatening illnesses seeking to participate in a major hunting or fishing expedition. To that end 
HUNTOFALIFETIME requires the execution of this comprehensive waiver as follows: 

 
Entry or Release of all claim: 

In consideration of my acceptance or entry in the “HUNT OF A LIFETIME” Foundation, Inc. 
DREAM OR EVENT, I release “HUNT OF A LIFETIME” Foundation, Inc. and all volunteers who are connected 
with this DREAM OR EVENT, from any liability or claims of injury to body or property or illness that I sustain during 
my participation in the DREAM OR EVENT, I understand that this applies to myself, my personal helpers/traveling 
companions, heirs and assigns. I represent that I am capable of participation and acknowledge that this release is being 
relied upon by the above named organization in permitting me to participate. I also grant full permission to any and all 
foregoing to use any photographs, recordings, or any other records of this DREAM OR EVENT for any legitimate 
purpose. 

 
I,  agree that my successors, heirs, and assigns to hold harmless 

and forever indemnify the “HUNT OF A LIFETIME” Foundation, Inc. its Board of Directors, 
Agents/Outfitters/Charter Boat Captains, and collaborators from any and all liability associated with any injuries 
sustained in association with, or during the execution of the DREAM OR EVENT as set forth and otherwise facilitated 
by the “HUNT OF A LIFETIME” Foundation,Inc. 

 
I,  agree that my successors, heirs, and assigns to hold harmless 

and forever indemnify the “HUNT OF A LIFETIME” Foundation,Inc., its Board of Directors, 
Agents/Outfitters/Charter Boat Captains, and collaborators from any and all liability associated with any death resulting 
from, or in association with, or during the execution of the DREAM OR EVENT as set forth and otherwise facilitated by the 
“HUNT OF A LIFETIME” Foundation,Inc. 

 
(X) This understanding is hereby executed on this  day of  , 20  and evidence by the 
signatories as set forth below: 

 
 

(X)    
HUNT OF A LIFETIME PARTICIPANT 

   
HUNT OF A LIFETIME ORGANIZATION 

 (if over 18 years old) or Parent/Guardian Agent 
 

(X) Signed before me on this day of  , 20   
 
 

(X)    (X)    
 Notary Public (Must have)  Witnes

s 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 

Hunt Of A Lifetime thanks you for your cooperation. Acceptance of 

Terms/Conditions: 

 
I/We hereby certify that we have read and understand what is required by us as parents/guardians of our youth; in order 
that he/she may participate in Hunt Of A Lifetime (HOAL).  initial 

 

It is understood and agreed that trip related receipts must be submitted to HOAL within 60 days of our return. 
  initial 

 

I/We understand that legal action can and will be taken if receipts and unused funds totaling the amount given to us are not 
returned within this time limit. 
  initial 

 

I/We acknowledge that I/we have no authority to make purchases or arrangements that will be the responsibility of 
HOAL, without getting express permission from organization headquarters based in Harborcreek Pennsylvania. This 
includes, but is not limited to equipment purchases, change fees for travel arrangements, taxidermy work, passport fees, 
etc.  If you are in doubt, ASK. 
  initial 

 

Signed  Parents Social Security # on behalf of minor 
child   (child name) 

 

Signed and sworn before me on  (date) Notary   
 

(seal) 



Dear Parents & Youth please be aware of the following: 
The following is provided for the youth: 

 
1 Taxidermy, for one animal shoulder mount or fish, if they achieve a harvest. 

2 Shipping of the youth’s game, where possible. 

3 Hunt &/or Fishing DREAM 
 
4 Rifle or Shotgun if Hunting is chosen. If you want Archery/Bow please let us know of choice. 

5 Clothing, Call me & will need an active e-mail address. 

For Youth and ONE companion (Companion must be 25 yrs old & up and have a valid Driver’s License): 
6. An appropriate expense check (or wire transfer) will be provided approximately two weeks prior to 
travel for Travel Expenses. (Note: We do NOT pay for permanent cameras, digital cameras, 
camcorders, or any electronics.) If you are in doubt regarding a purchase, please check with HOAL 
contact Tina Pattison/814-572-4387. 

 
7. Travel expenses: airfare/necessities, car rental, hotels, transfers, meals, film/CD developing, 
Video/DVD duplicating, etc. and any other expenses incurred for the purpose of helping their dream 
becoming a reality AFTER checking with Tina. Traveling Companion does not get to Hunt. (Note: 
We do NOT pay for electronics, alcohol or tobacco.) Youth is permitted to purchase souvenirs 
not to exceed $20 total. Call me as soon as you have confirmed Dates! 

 
8. ALL Receipts are required to be submitted within 60 days after travel, along with any remaining funds 
to equal the amount of check sent. This is IRS law and failure to provide this information will result in 
legal action & you will have to claim value of Trip as Gift & pay taxes on value of ENTIRE DREAM. 
Important notes regarding travel arrangements: 
All travel arrangements regarding air travel, rental cars and hotels are handled by our HOAL 
Travel Agent, Terry Sage. Do not expect to be contacted regarding travel arrangements until approximately 
two weeks or so prior to travel. Contact info FYI is Terry Sage Travel Experts, terry@travelXperts.com or 
(814) 774-9045. She accepts calls 7 days a week. Please do not make travel arrangements on your own 
unless directed to do so by HOAL, You will not be reimbursed, as we have our own accounts with several 
suppliers. 
Names of travelers must be provided as they appear on travelers’ identification, i.e. photo drivers 
license or other government issued photo ID. This ID is required for anyone 16 and over. Canada requires 
a current passport if arriving by air. If arriving by land (driving) an original state issued birth certificate 
with raised seal, accompanied by photo ID is acceptable. If in doubt, check with Terry Sage or consult 
www.travel.state.gov. 
If additional companions would like to participate, they may do so at their own expense; however 
only after securing permission and paying additional cost (if any) to the outfitter. Air travel for any 
additional companions must be paid to HOAL prior to departure. 
Car rental companies require a valid driver’s license and a major credit card. Even if you will be 
paying for the car out of the funds provided by HOAL prior to travel, the credit card is still required and 
must match the driver’s name. 
Hotels are pre-reserved and guaranteed for late arrival. However, they are not usually pre paid. 
Again, these accommodations are paid for out of the HOAL funds provided prior to travel, and ALL 
receipts are required. Please ASK if you are unclear about anything. Thank you! 
Hunt of a Lifetime Foundation, INC Toll Free: 866-345-4455 
WWW.Huntofalifetime.org Cell Phone: 814-572-4387 
** 
Tina Pattison-President & Founder 
6297 Buffalo Rd. 
Harborcreek, PA 16421 

mailto:terry@travelXperts.com
http://www.travel.state.gov/
http://www.huntofalifetime.org/
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