
Participant Information Form
Event Date:  July 11, 2026 MAIL INFO TO: Fishing Has No Boundaries
Location:  Governor Nelson State Park c/o Debbie Bongard 
Fee:  $50 per session; $75 for both sessions 232 N Park St
Sessions:  8AM – 1PM; 11AM – 4:30 PM Belleville, WI 53508

Registration Confirmation Letter will be sent AFTER payment is received.

Participant Name: ___________________________________________________________________________  Age: 
_______________
Address: 
_________________________________________________________________________________________________________
City: _________________________________________________  State: _________________________  Zip:  
______________________
Phone: _(________)___________________________   Email: 
_____________________________________________________________
AM Session (8AM-1PM) ______________  PM Session (11AM-4:30PM) ______________ Both (8AM-4:30 
PM)________________
T-Shirt Size: S______  M_______ L_______ XL_______ 2X_______ 3XL_______ 4XL_______   Military Veteran Y_______ 
N_______
Name of Group Home/Affiliated Organization: 
_____________________________________________________________________
Disability/Special Needs: 
________________________________________________________________________________________
Will you be using wheelchair on boat:  N______ Y______  If Yes: Electric_______ Manual_______ Chair 
Width____________
Emergency Contact: _________________________________________________ Phone No. 
_(________)_______________________
A Fishing Assistant will be on every boat to assist with fishing needs.  Fishing Assistants are event volunteers who are 
knowledgeable in the sport of fishing, they are NOT personal assistants for your supportive care needs.
You may bring one Personal Assistant on the boat, if needed, at no additional charge.  Your Personal Attendant must have 
knowledge of your special needs and medications in case of an emergency.  If you require hands-on care or any assistance 
during any portion of the event, our Personal Assistant must be present with you throughout the event, including on the boat.

If you are coming with a group:
• Number of Participants in your group: _____________

• Name(s) of Participants in your group: 
______________________________________________________________________

• Number of Personal Attendants in your group: ____________
Name of Personal Attendant: ______________________________________ Phone: 
_(_______)______________________________
$25 of each participantʼs fee goes to the National organization to promote the development of new FHNB chapters.  The remainder of the fee 
goes toward operational expenses for this Chapterʼs event.
Fishing licenses are waived for the Participant for this event.  Any other individuals assisting with the act of fishing must, by state law, 
possess a valid Wisconsin Fishing License.  This includes, but is not limited to, acts of casting, reeling, and baiting hooks.
Everyone MUST WEAR a Coast Guard/DNR approved flotation device in the boat.  Flotation devices and fishing equipment will be provided 
the day of the event.  If you have our own, you may bring it with you.
RELEASE OF CLAIMS: In acceptance of my participation in the FHNB fishing event on July 1, 2026, I release FHNB, Inc., and the FHNB 
Madison Chapter, the City of Madison, County of Dane, event site Governor Nelson State Park, all respective agents and employees and all 



others connected with the event, from liability or claims for any injury to body or property or illness sustained during my participation in this 
event.  I understand this release applies to me, my heirs and anyone in participation with me.  I am capable of participating in this fishing 
event for individuals with disabilities, recognize that risk of injury may accompany such participation, and acknowledge this release is being 
relied upon by the Madison Chapter of FHNB, Inc. in permitting me to participate.  I grant full permission to any and all related during the 
event to use any photographs, movies, recordings, and other records of this event, without compensation.

Signature: 
______________________________________________________________________________________________________
*Must be signed by the participant or legal guardian.  Confirmation of participation in the event will be sent to the 
address above.

FHNB Use Only:
Date Recʼd: _____________________________________ Amount:________________________ Check # 
_______________________
Group: __________________________________________________ Confirmation Sent: 
_____________________________________
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