
ALASKANS 
AFIELD

Go beyond 
“eating local” 
Explore the renewed 

interest in hunting 
for your meal and 

preparing wild game 
at home. 

Pre-registration is required.  Contact ADF&G by phone 465-8547; email 
kristen.romanoff@alaska.gov; or vist www.adfg.alaska.gov to register online. 

Under 18- free with each paying adult; Charges apply for additional youth; Some scholarships available. 

Outdoor Skills for New Hunters

October 4,  10am-1pm 
Introduction to Deer Hunting
At ADFG Indoor Shooting Complex  Cost $20  
Learn the basics of deer hunting: where to go, 
what to take, how to find and stalk a deer, and 
finally what to do after you take the shot 
including field dressing and how to pack it 
out. 

October 11,  10am-1pm
Field to Freezer Meat Processing
At ADF&G Indoor Shooting Complex Cost $20
Learn how to properly care for and butcher 
the meat so it’s ready to pull out of the 
freezer all year long. 

November 1,   3pm-6pm  
Freezer to Fork Wild Game Cooking 
At Thunder Mountain High School Cost $50
Experience the wilder side of cooking as 
you participate in this hands-on wild game 
cooking class with Chef Jeste Burton. Plan to 
eat what we cook. 

A Hunter Education Course will be 
offered Sept. 23-27. Call 465-4265 for 
more details. 

Ages 10 - Adult



First Name 							       Last Name

Address

City							       State			  Zip

Cell					     Email	 			 
Please select class/es you are attending and indicate # of participants you are registering.
___ Introduction to Deer Hunting		  ___ Field to Freezer- Meat Processing		   
 
___ Freezer to Fork- Wild Game Cooking
 
___ # and names of participants	  			   		  Age/s of youth 
          
Method of Payment (check option 1 or 2)
___1. Check or Money Order made payable to OHFA (Outdoor Heritage Foundation of Alaska)
___ 2. Visa or Master Card payable to OHFA (Outdoor Heritage Foundation of Alaska)

Card #:______________________________________
Your credit card billing address and Zip Code:
EXP Date ____/____    3-digit security code ________
Signature
Emergency Contact Name:	 									       
Contact Phone Number:													           
If you have any medical conditions, allergies, please explain:

Refund Policy. Read Carefully! When you sign your registration form, you are agreeing to these terms. If you cancel more 
than 7 days prior to the class you will receive a refund minus a $10 processing fee. If you cancel less than 7 days prior to the 
class no refund will be issued.						    

REGISTRATION FORM
Alaskans Afield- Fall Classes 2014 in Juneau

Terms and Conditions- Acknowledged with Online Registration 
Waiver and Release Form
All participants must sign this release. I hereby consent to receive medical treatment which may be deemed advisable in 
the event of injury or illness during this activity. I acknowledge there are risks of physical injury or illness during this activity. I 
acknowledge there are risks of physical injury to Alaskans Afield participants and I agree to assume the full risk of any injuries, 
damages or loss, regardless of severity, which I may sustain as a result of participating in activities connected or associated with 
this program. I waive and relinquish all claims that I, my insurer or my family may have against Alaskans Afield and its officers, 
agents, servants and employees from claims from injuries, damages, or loss which I may have or which accrue to me on account 
of my participation in the above program. 

Signature/s

Signature of parent or legal guardian (for children under 18 years-old)

Date
 
Photo Release
Participants understand that photographs may be taken during the sessions and may be used in future support of the Division of 
Wildlife Conservation Education Programs.

Signature/s
Please complete and mail registration form to: ADF&G ATTN: Kristen Romanoff PO Box 115526 Juneau, 
AK 99811. Checks payable to: Outdoor Heritage Foundation of Alaska (OHFA).  Registration form with 
credit card payment can be faxed to 907-465-6142 or e-mailed to kristen.romanoff@alaska.gov. 
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