
Fishing Has No Boundaries, Hayward WI Chapter Inc. 
For Anglers with Disabilities 

P.O Box 375 
Hayward, WI 54843 

hayfhnb@cheqnet.net 715-634-3185 
Steven Franck Chairperson Ron Weberg, Co-Chairperson 

                            
 

ATTENDANT OR GUEST FORMS 

ALL fees are waived for the 2025 Event because of generous donations!!! 

 

 

Name:___________________________________________________Shirt Size____________________ 

 

Address:______________________________________________________________________ 

 

City:___________________________________  State:_____________  Zip:________________ 

 

Phone: ___________________________________E-mail____________________________________ 

 

Group Home:_______________________________________________________________________  

 

Participant Name(s):_____________________________________________________________ 

 

______________________________________________________________________________ 

 

Will you be attending Friday OR Saturday OR Both Days  (please circle) 

 

Are you an Attendant?  Yes  No (Circle One) Weight: _________   

For the anglers and your safety we need to know the weight of the attendants for pontoon placement. 

 

Are you a Guest?  Yes  No (Circle One)  Please note that Guests do not go on the pontoon and remain on 

shore while the participant(s) are out fishing. 

 

Guests do not accompany the Participant on the water. Please make sure to fill out form completely.  

 

The Hayward Chapter of FHNB is proud to support “Catch & Release” Program.  Participant’s fish must 

be registered before 5:00 pm.   

 

Release of Claims:  If consideration of the acceptance of my participation in FHNB fishing event on May 16 & 17, 2025. I release, 

FHNB, the City of Hayward, County of Sawyer, Township of Hunter, Robinson’s Lake Chippewa Campground, all representative agents and 

employees, of the afore mentioned and all other connected with this event, from any liability or claims for any injury to body or property or 

illness that I sustain during my participation in this event.  I understand that this release applies to myself, heirs and assigns.  I represent that 

I am capable of participating in this event, recognize that risk of injury may accompany such participation and acknowledge that this release 

is being relied upon by above persons in permitting me to participate.  I grant full permission to any and all of the foregoing to use any 

photographs, movie recordings and other records of this event, without compensations. 

 

 

Signature:______________________________________________________  Date:_____________ 

mailto:hayfhnb@cheqnet.net

