
 
 
 
 
 
 
 

Event Acceptance Form 
Complete the entire form prior to hunt date– Do not alter the form in any manner. 

 
Name: _________________________________________________ Date: ______________________ 
 
Age: ___ Birth Date: ____________   [] Male [] Female  
 
Address: __________________________________________________________________________ 
 
City: _____________________________________________ State: ________ Zip Code: __________ 
 
Phone Numbers: Home: _________________ Work: ________________  Cell:  _________________ 
 
Insurance Co. Name: _________________________________________________________________ 
 
Insurance Co./ Policy #: ______________________________________________________________ 
 
Do you have any food allergies or dietary needs? Y  N   _____________________________________ 
 
Do you have any special physical needs? Y  N   ___________________________________________ 
 
EMERGENCY CONTACT: 
Name: ________________________________________ Relationship: ________________________ 
 
Phone Numbers: Home: ________________ Work: _________________ Cell: __________________ 
 
Physician: ___________________________________________________________________ 
 
Phone Numbers: Office: ___________________ Home: ____________________ 
 
If necessary, I do approve of officials taking my self, ________________________________, to the 
nearest doctor or hospital.  I further understand that should a health problem arise, I will be notified 
but that if family cannot be reached by telephone, such medical treatment, including surgery, as 
deemed necessary by competent medical personnel would be rendered. 
 

 Photo policy – [] Yes   [] No        
I understand that various press releases, newsletters, brochures, flyers, internet web pages and 
videotapes may be produced which might include a picture, video shot of me and/or quote from 
me.  I hereby assign and authorize Evans & Evans Outdoors and its membership the right (All 
Rights) in and to such photographs, videotapes and quotes.   This statement also authorizes 
without limitation the right to reproduce, copy, exhibit, publish or distribute any such 
photographs, videotapes and/or quotes for promotional and/or education purposes and waive all 
rights or claims I may have to Evans & Evans Outdoors and its membership. 

 
 
Signature: ___________________________________________ Date: _____________  

 



 
 
 
 

What kind of game have you hunted/pursued before? (Circle all that apply) 

□ Large Game      □ Waterfowl      □ Small Game      □ Furbearers      □ Upland      □ None    

Email address: ______________________________________ 

Hunter Education #:  ______________________ (If born after Jan.1, 1967) 

Conservation #:  ______________________ 

 

 Please include all needed for your hunt with us. 

 

Small Game Permit #:  ______________________ 

Migratory Bird Permit #: ______________________ 

Federal Duck Stamp #: ______________________ 

Deer Permit #: ______________________ 

Deer Permit #: ______________________ 

Deer Permit #: ______________________ 

Turkey Permit #: ______________________ 

Turkey Permit #: ______________________ 

 
 

State licenses/ permits can be purchased at:  
 
http://www.wildlifelicense.com/mo/    or    1-800-392-4115 

 
 
 
 
 
 
 
 

 
PRIOR TO HUNT DATE, PLEASE RETURN TO: 

 
 

EVANS & EVANS OUTDOORS 
22975 HOG RIDGE AVE 
TRIPLETT, MO 65286 

ATTN: MARSHALL MURPHY 


