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   Capital City Fishing Has No Boundaries® 
 

Participant Special Needs Form 
 
The Capital City Chapter of Fishing Has No Boundaries® wants to make your experience as 
enjoyable as possible.  If you have any medical, dietary, allergen, or special needs that you feel 
are necessary for the event planners and staff to accommodate or be aware of please provide 
the information below. 
 
Participant Name:  ___________________________________________________________ 
 
Disability:  __________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Special Needs or Accommodations:  _____________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Other:  _____________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Printed Name: _____________________  Signature: ____________________  Date: ______ 
(Form must be signed by Participant or Legal Guardian) 
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