2019 GoFish Camp Application – July 7-12
Due: June 24

Last Name: ____________________		First Name: ____________________
DOB (mm/dd/yy): ____________________          Prior experience with GoFish: ___ YES	___NO
Home Address: _________________________________________________________________
City: ________________________ 		State: _____		         Zip: ___________

Emergency Contact Info:
Name: ______________________________ 			Relation: ____________________
Cell: ______________________	      Home: _____________________	Work: _________________
Email: ______________________________________

Please list any food allergies (NA if none):

[bookmark: _GoBack]
Please list any medical conditions (NA if none):


Please list any medications you are taking (NA if none):


Fishing Experience (circle one):       None        Beginner	   Intermediate	        Advanced	          Expert
Do you have a current WA fishing license OR are you under the age of 15?     ____YES	 ____NO
What is your reason for applying for this trip?


What do you hope to gain on this trip?



Often times when fishing on the river, the days are long and hot, and the fish just seem to be everywhere you’re not. Talk about a time when you had to deal with disappointment and how handled that. 




Tell us about a time when you experienced a conflict between you and another person. How did you seek to resolve the conflict and what did you learn from that experience?




Come up with 2 truths and a lie (we will play the game at some point on the trip) and list the three things below:
	1)

	2)

	3)



