
 

 
 

 

    

Gulf Coast State College -  Panama City 

October 15, 2011 
 

Mini-Becoming An Outdoors-Woman Workshop 
 REGISTRATION FORM 

In Florida 

Through   

your   

 

Please read very carefully the information pertaining to fees, session descriptions, registration, cancellations. 

Only one person may register per form.  Please photocopy for additional registrations.  Participants understand that photographs and videography 
may be taken during sessions and may be used in future support of the program.   

Name: First Workshop?   O  Yes   O  No     
Daytime 

Telephone:     

Address:                                                                             

 

E-Mail Address: 

 

City: State: Zip:                            County: 

A T-shirt is included in the registration fee.  

Please indicate desired size. 

O  S         O  M          O  L        O XL          O 2X   

 Join the BOW e-Mail List!  Send an e-mail to LISTSERV@LISTSERV.MyFWC.com  Leave the 
subject line blank, and in the first line of the message body type: Subscribe Join-BOW-Florida-L 
Notifications will be sent of upcoming events. 

Choose your 2 classes by marking 1 through 7 below, with 1 being your first choice, down to 7 being your last choice.  

 

 
A.   Basic Archery Skills  & Bowhunting 

Skills 
  

 B.   Introduction to Pan Fishing   

 C.   Kayaking  Basics   

 D.   Introduction to Reading the Woods   

 
E.    Introduction to Shotgun  Shooting  & 

Hunting             
    

 F.    Basic Wilderness Survival   

 
G.   Introduction to Handgun Shooting &  

Hunting          
  

  

Check or money order in the amount of $50.00 should be made  

payable to:       Florida Fish and Wildlife Conservation Commission 

  For additional information, please contact Susan Harrass at:   

Monday through Friday, 8 a.m. to 5 p.m. 

 (561) 625-5122  

susan.harrass@MyFWC.com 

Mail to: Florida Fish & Wildlife Conservation Commission 

   Becoming an Outdoors-Woman 

   8535 Northlake Blvd.  

               West Palm Beach,  FL  33412 

FEE MUST ACCOMPANY REGISTRATION FORM. 

NO APPLICATIONS WILL BE ACCEPTED BY 

PHONE, FAX OR E-MAIL 

A PROCESSING FEE OF $7.00 IS CHARGED  

FOR CANCELLATIONS  

 
 Please describe any special needs ( i.e., dietary needs, a medical condition that we need to be made aware of). 

 

 

 

 

 

 
If the workshop is full, your check and registration form will be sent back to you immediately.  If you are accepted into the workshop,  YOU WILL RECEIVE YOUR 

COMFIRMATION LETTER APPROXIMATELY TWO WEEKS PRIOR TO THE WORKSHOP. For  directions please see our website at MyFWC.com/BOW. 
 

 

 

 

 

 

           

 

mailto:LISTSERV@LISTSERV.MyFWC.com


 

 

UNIFORM STATEMENT OF RESPONSIBILITY,  

RELEASE AND AUTHORIZATION  

TO PARTICIPATE IN BECOMING AN OUTDOORS-WOMAN PROGRAM 

 

 

Whereas, I desire t o  par t icipat e in  t he Becom ing an Out doors-Wom an Program  sponsored  by t he 

Flor ida Fish  and  Wild lif e Conservat ion  Com m ission , and  t he Com m ission has app roved  m y 

par t icipat ion  in  t he Program  dur ing  t he per iod  o f  ________ t o  __________, I hereby agree as f o llow s: 

 

1) I assum e fu ll legal and  f inancial responsib ilit y f o r  m y par t icipat ion  in  t h is p rogram ; 

 

2) I g rant  t he Com m ission it s em p loyees, agent s and  rep resent at ives t he aut hor it y t o  act  in  any 

at t em p t  t o  saf eguard  and  p reserve m y healt h  or  saf et y dur ing m y par t icipat ion  in  t he 

Program  includ ing aut hor izing m ed ical t reat m ent  on m y behalf  and  at  m y expense; 

 

3) I underst and  t hat  t he act ivit ies per f orm ed t hrough t he Program  can be vigorous and require 

var iab le f it ness  levels.  I at t est  and  ver if y t hat  I am  physically f it  t o  par t icipat e in t he var ious 

act ivit ies o f f ered  t h rough t he  Program .  A m ed ical exam inat ion  and /or  physician ’s app roval is 

encouraged  p r io r  t o  st ar t ing any  exercise/act ivit y p rogram . 

 

4) Accident  and  healt h  insurance are recom m ended  f or  m y par t icipat ion  in  t he Program  and  t he 

Com m ission  encourages m e t o  have app rop r iat e insurance  coverage f or  t he specif ied  t im e 

per iod .  I underst and  t hat  t he  Com m ission is not  responsib le f o r  in ju r ies or  healt h  p rob lem s 

t hat  m ay occur  w hile par t icipat ing  in  t he  

 Program  or  using any o f  t he equipm ent . 

 

5) I agree t o  conf orm  t o  all app licab le po licies, rules, regu lat ions and  st andards o f  co nd uct  as 

est ab lished  by  t he Com m ission. 

 

6) I underst and  and  agree t hat  m y par t icipat ion  in  t he Program  m ay be t erm inat ed  by  t he 

Com m ission w it h   no  ref und  o f  f ees if  I f ail t o  m ain t ain  accep t ab le st andards o f  conduct  as 

est ab lished  by t he Com m ission.  

 

7) I underst and  and  agree t hat  t he Com m ission m ay m ake changes t o  t he p rogram  at  any t im e 

and  f or  any  reason, w it h  or w it hout  not ice, and  t hat  t he Com m ission shall no t  be liab le f o r  

any loss w hat soever  t o   p rogram  par t icipant s as a resu lt  o f  such changes; 

 

8)  I vo lunt ar ily indem nif y and  ho ld  harm less t he Flor ida Fish  and  Wild lif e  Conservat ion  

Com m ission , t heir   respect ive o f f icers, em p loyees, and  agent s f rom  any and  all liab ili t y, loss, 

dam ages, cost s, o r  expenses  (includ ing at t o rney f ees) ar ising  out  o f  m y par t icipat ion  in  t he 

Program  and  w hich  do not  ar ise out  o f  t he  neg ligent  act s or  om issions o f  an  o f f icer , 

em p loyee, or  agent  o f  t he Com m ission , w h ile act ing w it h in  t he scope  o f  t heir  em p loym ent  or  

agency; 

 

9) I acknow ledge t hat  I have read  t h is docum ent  and  underst and  and  accep t  it s t erm s. 

 

 

 

 

 Par t icipant ’s Signat ure                                                               Dat e  

 

 


