[image: ]                 FISHING HAS NO BOUNDARIES
                     EASTERN IOWA CHAPTER
                ROCK CREEK MARINA & CAMPGROUND
                                     August 8th, 2026

              VOLUNTEER REGISTRATION FORM



VOLUNTEER NAME: _____________________________________ PHONE: _____________________
ADDRESS: __________________________________ CITY: ________________________
STATE______ZIP___________EMAIL: _______________________________ T-SHIRT SIZE: ______

DO YOU HAVE EXPERIENCE WITH FISHING? YES / NO ___________________________________
DO YOU HAVE EXPERIENCE WORKING WITH INDIVIDUALS WITH DISABILITIES? YES / NO
If yes, what experience? ___________________________________________________________

Please check below preference of volunteer options (may not be guaranteed but will be taken into consideration). Fishing buddies do not need to have fishing experience. All volunteers are able to fish as well, although priority is to assist anglers with disabilities and make this a memorable, fun experience.
___________ Fishing buddy (boat/land)
___________ Docks (assist with loading/unloading anglers– assist captains)
___________ Misc. help (such as food, registration, parking, cleanup, etc.)

Volunteer orientation is 7:30 am day of event (August 8th) at Rock Creek Campground and Marina in     Camanche Iowa (Address: 3942 291st St, Camanche, IA 52730) – all volunteers MUST ATTEND, please arrive shortly before that to get your assignments. 

(Anglers will begin to arrive at 8am, fish throughout the morning and the event will wrap-up around 1pm). A light breakfast will be provided along with lunch.

RELEASE OF CLAIMS:  In acceptance of my participation in the FHNB fishing event on August 8th, 2026, I release FHNB, Inc. and Rock Creek Marina & Campground, the city of Camanche, Clinton County, and all respective agents and employees of the aforementioned and all others connected with this event, from any liability or claims for any injury to body, property, or illness that I sustain during my participation in this event. I understand that this release applies to myself, heirs, and anyone in participation with me. I am capable of participating in this Fishing Event for Individuals with Disabilities, recognize that risk of injury may accompany such participation and acknowledge that this release is being relied upon by the above person in permitting me to participate. I grant full permission to any and all related people during the event to use any photographs, movies, recordings, and other records of this event without compensation.

VOLUNTEER SIGNATURE: ____________________________________________DATE:___________

COMPLETE AND RETURN NO LATER THAN July 20th, 2026 TO:				   
email: eifhnb@gmail.com  OR  mail: FHNB – Eastern Iowa Chapter, PO Box 442, DeWitt, IA 52742

If you have any questions, please call Jill @ (563)349-8680 or via email at eifhnb@gmail.com. 
Please understand the date is subject to change due to weather.
THANK YOU FOR VOLUNTEERING!
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