VOLUNTEER FORM

To: Donise Petersen

From: Name:

Address:

City: State: Zip:

Phone: Email Address:

Number of years helping YHEC:
Certified volunteer: [ _] HE Instructor [ ]4-H Instructor  [_] Other (please list)

| will be able to participate as a volunteer in the lowa Youth Hunter Education Challenge on June 10-12, 2016 at the
Wesley Woods Camp near Indianola. | intend to arrive on:

(Day and time) am/pm and intend to leave on My T-Shirt Size is:

| would like to volunteer for the following events (type “No” next to any that you cannot assist with and rank (1%, Z”d, 3rd,
etc.) your choices for those you can assist with). Also, please check anything that applies to you during the time you are
with us at YHEC:

Hunter Safety Trail Challenge |:| | will help setup on Friday
Hunting/Wildlife Identification |:| | would like Dinner on Friday
Hunting Orienteering Skills [ ] 1am planning on eating onsite with everyone on Saturday

Hunting Muzzleloader (breakfast, lunch and dinner)
Hunting Rifle [ ] 1am planning on eating onsite with everyone on Saturday (lunch

Hunting Shotgun only at the Ikes)

Hunting Archery |:| | am planning on eating onsite with everyone (Saturday and Sunday)
Hunter Responsibility Exam |:| | do not need lodging during YHEC
[ ]I need lodging Friday only and will leave after the events on
Saturday

[ ]I need lodging Friday and Saturday

You will need to fill out a Photo Consent Form, NRA Code of Conduct, NRA Liability/Medical Form. These forms can be
found in the Registration Packet. Please bring these forms with you when you arrive at YHEC or include them when you
send in this form. The Registration Packet can be obtained at www.iowadnr.gov/yhec

Comments:

Please return all forms no later than May 5, 2016. Thank You!
Mail to: Donise Petersen, lowa DNR, 502 E gt St, Des Moines IA 50319
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http://www.iowadnr.gov/yhec

Volunteer Photo Consent

Thank you for volunteering in Youth Hunter Education Challenge (YHEC). We would like to use pictures for future
displays, brochures and any other promotional information to get the word out about YHEC. If you have no objections to
letting the lowa Department of Natural Resource use your photo please sign below.

| give my permission for my photo to be used in promotional tools for Youth Hunter Education Challenge.

Volunteer’s Name:

Volunteer’s Signature: Date:

** The Photo Consent form can be turned in at the registration table,
but everyone needs to sign a photo consent form.**
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Local/State/Provincial NRA YOUTH HUNTER EDUCATION CHALLENGE

Code of Conduct Form
**(This form must be completed by coach/volunteer)**

Coach/Volunteer Information

Name: [ ] coach [ ] Volunteer
First Middle Last

Address:

City: State: Zip:

Phone: Day: Evening: Cell:

Email:

l, the Coach/Volunteer, give permission for emergency

medical treatment of myself for illness or accident.

Release and Athletic Code:

l, the Coach/Volunteer, give permission for myself to
participate in this year's Local/State/Provincial NRA Youth Hunter Education Challenge (YHEC) programs. It is understood
that each person participating in the Local/State/Provincial-level NRA Youth Hunter Education Challenge programs will:
(1) Participate fully in all activities, (2) exhibit behavior above reproach at all times, and (3) fully cooperate and comply
with all rules and regulations made by YHEC Local/State/Provincial-level program staff, employees, agents and servants.
It is further understood that any breach of this code may and will be cause for immediate and permanent expulsion from
the NRA Youth Hunter Education Challenge.

Signature of Coach/Volunteer: Date:

(Information supplied will be retained as part of your YHEC participant record at the NRA. In the interest of program promotion/
recognition, information contained herein may be incorporated in articles, news releases, etc. and/or released to YHEC sponsors.)

Please check one of the following:

[ ] NRA may use or release information provided in this document for promotional purposes.
[ ] NRA may not use or release information provided in this document for promotional purposes.

In return for consideration received, | hereby grant to the National Rifle Association of America the right and permission
to copyright and/or use, reuse, publish and/or republish photographic images or pictures of me for its advertising/
promotional purposes.

| hereby release, discharge and agree to hold harmless NRA from any liability resulting from use of the abovementioned

photography or use of my name. | understand that | will have no control over the manner of use of materials produced
and hereby waive any right to pre-approve or inspect materials prior to distribution.

Signature of Coach/Volunteer: Date:
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Local/State/Provincial NRA YOUTH HUNTER EDUCATION CHALLENGE
Liability/Medical Form

**(This form must be completed by coach/volunteer)**

Coach/Volunteer Information

Name: [ ] coach [ ] Volunteer
First Middle Last

Address:

City: State: Zip:

Phone: Day: Evening: Cell:

Email:

In Case of Emergency

Name:
First Middle Initial Last
Address:
City: State: Zip:
Phone: Email:
Health Insurance Provider: Policy Number:

Special Medical Considerations (i.e., Prescription, Allergies, Medications):

Liability/Medical

If injured while traveling to or from (by public, private, or any other means of conveyance) or while residing at and participating in
programs at the local/state/provincial YHEC and NRA International Youth Hunter Education Challenge or any auxiliary facilities; (1)
Coach/Volunteer and/or family agrees to waive any legal claim against the NRA, its officers, employees, agents, servants,
local/state/provincial-level sponsors or host, and my state or province. Coach/Volunteer hereby expressly assumes any and all risks
associated with the activities contemplated hereunder, including, but not limited to, any and all risks associated with discharge of
firearms, hunting and other outdoor activities. Coach/Volunteer (and their families) agree to indemnify, defend and hold harmless
from and against any and all losses, expenses, damages, injuries and liabilities and claims (including attorney's fees, court costs and
settlement costs) arising out of or relating to Coach's/volunteer's breach of this Release or any act or omission of participant
whatsoever; (2) Coach/ Volunteer hereby gives consent for the NRA/Local/State/Provincial-level Sponsor to provide medical/athletic
training attentions, transportation and emergency medical services as warranted. If the program includes physiological and/or
biomechanical evaluations, further consent is given to these evaluations which pose no unusual risks or hazards when customary
safeguards are observed. In signing this release, it is sworn that coach/volunteer member is in good physical condition and is not
aware of any disease or injury that would result in injury during program participation. If less than 18 years of age or a minor under
the laws of the state where | live, parent or legal guardian shall sign this release.

| understand that as a registered participant at the NRA Youth Hunter Education Challenge, | will not possess or consume ALCOHOLIC
BEVERAGES or illegal DRUGS on the premises. | further understand and agree and abide by the general rules of conduct prescribed
for guests of the Local/State/Provincial NRA YHEC and that violations will result in a denial of NRA Youth Hunter Education Challenge
privileges.

Signature of Coach/Volunteer: Date:
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June 10 -
Friday

June 11 -
Saturday

June 12 -
Sunday

2016 lowa Youth Hunter Education Challenge Program

Sponsored by the lowa Department of Natural Resources,

and lowa Hunter Education Instructor Association

Agenda
3:00 p.m. Volunteers Arrive, Set-Up (meet at Warren County lkes)
5:30 p.m. Dinner (Staff and volunteers at Warren County lkes)
7:00 - 10:00 p.m. Team Arrival and Registration (Dining Hall at Wesley Woods)
6:30-7:30 a.m. Breakfast (Dining Hall)
7:45 - 8:15 a.m. Orientation (mandatory for coaches and participants--Dining Hall)
8:30 - 5:30 p.m. Field Events (lunches brought to field event location)
6:00 - 7:00 p.m. Dinner (Dining Hall)
7:00-9:30 p.m. Wildlife PowerPoint and Evening Activities
8:00 p.m. Snack
10:30 p.m. Lights Out
7:00 - 8:00 a.m. Breakfast (Dining Hall)
8:00 - 8:45 a.m. Clean Cabins and Move Out
9:00 - 10:15 a.m. Awards (Dining Hall)
10:15 a.m. Homeward

Schedule of Events:
A New schedule change began in 2009: all 8 events will be completed on Saturday. This includes all of the field events
and the written exam. The field events consist of: Archery, Rifle, Orienteering, Shotgun, Muzzleloader, Wildlife ID, and
Safety Trail. The field events will occur in a 1 hour and 15 minute rotation. Each group of teams will rotate from one
event to the other. The written exam will take place during what use to be the break period in the past. Participants will
have up to an hour to complete the exam.

Contact:

Dates:

Location:
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Donise Petersen

Regulations

lowa Department of Natural Resources

502 E 9" St

Des Moines IA 50319-0034
Phone: (515)205-8709; Email: Donise.Petersen@dnr.iowa.gov
Website: www.iowadnr.gov/yhec

June 10-12, 2016

Wesley Woods Camp

10896 Nixon St
Indianola IA 50125
(515) 961-4523
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