
REGISTRATION FORM
Alaskans Afield

2015 Fall Classes in Palmer/Wasilla

First Name Last Name

Address

City							  State			 Zip

Cell					  Email	

Please select the class or classes you are attending and provide names of all participants. Under 18 year-
olds are FREE with each paying adult; charges apply for additional youth. Class fees vary due to 
facility and supply fees. Scholarships are available. Visit our website at 
www.alaskansafield.adfg.alaska.gov for additional registration and scholarship forms.

Small Game Hunting- Overview (Part I), September 24 6:00 to 8:30 pm	
$20/adult,  UAF Matanuska Experiment Farm

Small Game Hunting Field Day (Part II), September 26th 
Morning Session (8:30 to 12:00)       or Afternoon Session (1:00 to 4:30) 
$30/adult, Van transportation provided from Turner's Corner to Hatcher Pass

Participant Names:	 Class Name/s

Adult #1								

Adult #2

Youth #1						  Age

Youth #2						  Age

Youth #3						  Age

Addtl. youth or adult

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 billing address and Zip Code:
EXP Date 		  3-digit security code

Signature

NOTE: If you are applying for a scholarship, please submit your application with this registration form. We will 
confirm the final charge before processing your payment. Go to page two to complete registration form.
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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.

Photo Release 
Occasionally we will use photos from the classes for promotional purposes. Do we have your permission to 
use photos of you?		    Yes	  No 
 
Waiver and Release
All participants over 18 years old and legal guardians of youth 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 #1										          Date: 
 
Signature #2										          Date:

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

Emergency Contact Name	 									       

Contact Phone Number													          

If you have any medical conditions, allergies, please explain

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. 

Classes are filled in the order in which registration is received. Enrollment confirmation will be sent via email 
including the amount charged to your credit card if applicable. When a class is full, we will add names to a 
waiting list and notify individuals if space should become available. 

Alaskans Afield is made possible by the partnership between 
Alaska Department of Fish & Game and 

the Outdoor Heritage Foundation of Alaska
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