
REGISTRATION FOR DIRECTIONS: Please Print.

OUTDOOR EDUCATION COURSE When any segment of the education course is not conducted

during scheduled school hours the consent of the parent or

State Form 42725  7/88  O. E.  2               guardian is required for those students under age 18.

DEPARTMENT OF NATURAL RESOURCES (See other side)

LAW ENFORCEMENT DIVISION

NAME_________________________________________  AGE_______    SEX        M          F
            (Last name first)

ADDRESS_____________________________________________________Date of Birth _______________________

                  (Street, City, Zip)  (Month/Day/Year)

SPONSORING ORGANIZATION_______________________________COURSE DATES FROM_____TO______

HAVE YOU EVER TAKEN THIS EDUCATION COURSE BEFORE?            YES             NO

IF YES, WHAT IS YOUR CERTIFICATION NUMBER?___________________

WHERE DID YOU TAKE THE COURSE?  ______________________________________________

INSTRUCTORS NAME______________________________STUDENT SIGNATURE_____________________

REGISTRATION FOR DIRECTIONS: Please Print.

OUTDOOR EDUCATION COURSE When any segment of the education course is not conducted

during scheduled school hours the consent of the parent or

State Form 42725  7/88  O. E.  2               guardian is required for those students under age 18.

DEPARTMENT OF NATURAL RESOURCES (See other side)

LAW ENFORCEMENT DIVISION

NAME_________________________________________  AGE_______    SEX        M          F
            (Last name first)

ADDRESS_____________________________________________________Date of Birth _______________________

                  (Street, City, Zip)  (Month/Day/Year)

SPONSORING ORGANIZATION_______________________________COURSE DATES FROM_____TO______

HAVE YOU EVER TAKEN THIS EDUCATION COURSE BEFORE?            YES             NO

IF YES, WHAT IS YOUR CERTIFICATION NUMBER?___________________

WHERE DID YOU TAKE THE COURSE?  ______________________________________________

INSTRUCTORS NAME______________________________STUDENT SIGNATURE_____________________

COURSE TYPE:           HUNTER    BOATER        SNOWMOBILE TRAPPER

COURSE TYPE:           HUNTER    BOATER        SNOWMOBILE TRAPPER



GUARDIAN’S LIABILITY RELEASE:

I give my consent for my son/daughter _______________________________________to attend this education course, and I

hereby release the State of Indiana, its Department of Natural Resources, the personnel and volunteer instructors of said

department from all actions, damages and claims or demands which I, my Heirs, Executors, Administrators, or assigns may have

against any, or all of the  above mentioned parties for all personal injuries known or unknown.  And injuries to property, real or

personal, caused by, or arising out of, any activities affiliated with this education course.

I, the undersigned parent or guardian, have read this release and understand all its terms.

_____________________________________________________ Date_______/_______/________
                       (Signature)                                                                              Month        Day          Year

_______________________________________________________________________________________

LIABILITY RELEASE (To be completed by those applicants over the age of 18, whereas, consent of guardian does not apply)

I, _________________________ desiring enrollment in this education course, do hereby release the state of Indiana, its Department of

Natural 

Resources, the personnel and volunteer instructors of said department from all actions, damages and claims, or demands which I. my Heirs,

Executors, Administrators, or Assigns may have against any, or all of the above mentioned parties, for all personal injuries known or

unknown.  And injuries to property, real or personal, caused by, or arising out of, any activities affiliated with this education course.

I, the undersigned, have read this release and understand all its terms.

_________________________________________   Date_________/________/________

                        Signature                                            Month            Day         Year
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