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RAISED IN GRIT. ROOTED IN GRAC

%% Grit & Grace Fishing Team Application

Participant Name: Age:

Parent/Guardian Name (if minor):
Phone Number: Email:

City/Parish:

¢~) Tell Us About You
Why do you want to be part of the Grit & Grace Fishing Team?

(Short answer)

Have you had many opportunities to fish or spend time outdoors before?
J Yes (J No (J Some

Would you say this opportunity would help you in any of the following ways?
(Check all that apply)

(J Confidence (] Stress / Healing O Learning something new
() Spending time with family () Mentorship / Guidance

Is financial support needed for you to participate?
(] Yes (J No (J Prefer not to say

Anything else you'd like us to know about your situation or story?
(Optional but encouraged)

+ Commitment Agreement:

' If selected, | agree to participate respectfully, represent Grit & Grace well,
and follow all safety guidelines.

. Signature: Date:

Faith ¢ Fishing « Healing Community



