                                                      MN VETERAN OUTDOOR PROGRAMS                                   
ELY FISHING TRIP
MAY 20-23, 2019
PLEASE PRINT ALL INFORMATION:

Name: _______________________________________________________________________________
Address: _____________________________________________________________________________

City: _________________________________ State: _________________ Zip Code: ______________

Phone Number: _______________________________ Age: __________ Weight: _________________

Email Address:  _______________________________
Emergency contact person __________________________Phone number: ______________________

Briefly describe ANY physical / medical disabilities:

______________________________________________________________________________________________________
______________________________________________________________________________________________________

_____________________________________________________________________________________

Describe any special needs, assistance, and/or equipment you will need:
_____________________________________________________________________________________

_____________________________________________________________________________________

Do you require the use of a wheelchair for independence:  Yes ________________ No ____________

Please circle items used:    walker      cane      crutches    other: ______________________________________

List any current medications taken: ______________________________________________________

Allergies (be specific): ______________________________________________________________________________

Please list any other medical information concerning your current health status: ______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________

Last year you attended the Ely Fishing Trip: _______________ 

Branch of Service: ____________________________________________________________________ 

Rank: _______________________________________________________________________________

WWII: _______ Korea: _______ Vietnam: _______   Desert Storm: _____Afghanistan_____ Iraq_____

Years served: ________

       Our screening committee will review all applications.

       All applicants will be notified by mail after APRIL 12, 2019 as to their selection.

         The Ely Fishing Trip will be held on MONDAY- THURSDAY, May 20-23, 2019.
     Questions concerning this program should be directed to:

     John Carson (763) 267-5513 or Denny Houg (320) 492-1357. 
     Email: john@davmn.org 
                         APPLICATIONS MUST BE RECEIVED BY:  APRIL 5, 2019
1. SPACE IS LIMITED, APPLICATIONS WILL BE PLACED IN THE GENERAL LOTTERY.
Return applications to:



                                                   DAV DEPT. OF MN





STATE VETERANS SERVICE BLDG., 3RD FLOOR





20 WEST 12TH STREET




          ST. PAUL, MN. 55155
                  Applicant’s Signature x____________________________________________
