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TEXAS YHEC REGISTRATION 

 
 
Name: _____________________________________________________    Check appropriate categories: 
               ____Junior   ____Participant 
Team: _____________________________________________________     ____Senior   ____Coach 
              ____Volunteer 

 
 
 

LODGING INFORMATION 

 

 
I, the participant/coach/volunteer, will be staying at the Hotel/Campground/Home at: 
________________________________________________________________________________________ 
 
In case of emergency I can be reached at (phone number):_______________________________________ 
 
 
 

TEXAS YHEC USE ONLY: 
 

 
Date received: ____________________     HEC/BC filed     Y       N   ____________________ 
 
Fee included:  Y    N    Amount: ________________                
 

                                                  Method of payment: 
 
Personal check name/#: _______________________________________________________ 
 
Cashier’s check name/#: _______________________________________________________ 
 
Money Order name/#: _________________________________________________________ 
 
Club, School name/check#: ____________________________________________________ 
 

 
  
 

Return completed registration and release forms to: 
 

Peggy Weyel 
Texas YHEC Event Coordinator 

13502 Syracuse St. 
San Antonio, Texas 78249 

or  
pweyel@sbcglobal.net 

 
for further information call 210-606-9599 (home) or 210-413-3912 (cell) 

 

mailto:pweyel@sbcglobal.net
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         T-shirt size:  M     X       XL     XXL        XXXL 
 
This document serves as registration for the Texas YHEC 2010 program.  Your signatures   Optional for Texas 
provide authorization/consent of this YHEC program.  Complete all sections legibly and                  Attach photo here 
accurately.  Incomplete forms will be returned to the sender unprocessed.     
 
Place checks (√ ) where applicable.  (Contact Peggy Weyel for any clarification) 

 

 

SECTION 1 – PARTICIPANT INFORMATION 

 
___Participant     ____Junior (14 and under)  DOB: __________________ Age: _______ 
___Coach     ____Senior (15-19)           DOB: __________________ Age: _______ 
___Volunteer 
 
NAME: First _______________________________  M.I. _______   Last _______________________________________ 
 
ADDRESS: ________________________________________________________________________________________ 
                               street                                                                      city                                            state                        ZIP 

 
PHONE: _____________________   _____________________E-MAIL: ________________________________________ 
   day   evening 

SSN: ________________________ Marital status: _____________  Spouse’s name: ____________________________ 
 
TxYHEC TEAM NAME: ______________________________________________________________________________ 
 
TxYHEC COACH/S: _________________________________________________________________________________ 
 
CURRENT SCHOOL NAME: ________________________________________________GRADE: __________________ 
 
 

MEDICAL HISTORY 

 
 

SEX:  M     F      HEIGHT: _________    WEIGHT: __________ EYE COLOR: ________  HAIR COLOR: ________________ 
GLASSES/CONTACTS:   Y     N       RACE: _____________ RELIGION: _________________________________________ 

 
BLOOD TYPE: ________  BLOOD PRESSURE:  normal___        low____      high_____ 

ANEMIA_____    ASTHMA_____   DIABETES_____     EMPHYSEMA____    HEPITITUS_____    KIDNEY/LIVER DISEASE_______ 
SEIZURES_____ STROKES_____           ALLERGIES to:         PENICILLIN____     SULFA____    INSECTS_______ 
OTHER ALLERGIES: __________________________________________________________________________________________ 

 
MEDICATIONS: ______________________________________________________________________________________________ 

 
MOBILITY or OTHER IMPAIRMENTS: ____________________________________________________________________________ 

 
HEALTH INSRUANCE CARRIER: ___________________________________________POLICY ID: __________________________ 

 
PHYSICIAN: ____________________________________________________PHONE #: ____________________________________ 

 

 

EMERGENCY CONTACT 
 
NAME: __________________________________________________________RELATIONSHIP: _____________________________ 

 
PHONE:   day ________________ evening ________________ FAX:  _______________ E-mail: ______________________________ 

 
 

To the best of my knowledge, the above information is true and correct. 
 I,____________________________________________, give permission for emergency medical treatment for 
myself, or my child for illness or accident if I cannot first be contacted 
 
____________________________________________________________________     _____________________________________ 
Signature of Participant, Coach, Parent or Legal Guardian of Minor Participant   Date 
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LIABILITY / MEDICAL RELEASE 

 
If injured while traveling to or from (by public, private, or any other means of conveyance) or while residing at and 
participating in programs at the Texas Youth Hunter Education Challenge or any auxiliary facilities, Participant / Parent / 
Legal Guardian / Coach / Chaperon  / family / Volunteer agrees to: 
(1)  waive any legal claim against the NRA/IHEA, THEIA, Texas Youth Hunter Education Challenge, and their officers, 
employees, agents, servants, sponsors, and the State of Texas.  Participant / Parent / Legal Guardian / Coach / Chaperon / 
Volunteer hereby expressly assumes any and all risk associated with the activities contemplated hereunder, including, but 
not limited to, any and all risk associated with discharge of firearms, hunting, and other outdoor activities. 
 
(2) indemnify, defend, and hold harmless from and against any and all losses, expenses, damages, injuries and liabilities 
and claims (including attorney’s fees, court cost and settlement cost) arising out of and relating to participant’s / parent’s / 
/coach’s / chaperon’s  / volunteer’s breach of this Release or any act of this omission of participant whatsoever.  
 
Participant / Parent / Legal Guardian / Coach / Chaperon / Volunteer hereby gives consent for the NRA/Sponsor to provide 
medical/athletic training attentions, transportation and emergency medical services as warranted.  If the program includes 
physiological and/or biochemical evaluations, further consent is given to these evaluations which pose no unusual risk or 
hazards when customary safeguards are observed.  In signing this release, it is sworn that Participant / Parent / Legal 
Guardian / Coach / Chaperon / Volunteer is in good physical condition and is not aware of any disease or injury that would 
result in injury during program participation.  If less than 18 years of age or a minor under the laws of this state where I live, 
parent or legal guardian shall sign this release. 
 
________________________________________________________________________________     __________________________ 
Signature of Participant, Coach, Volunteer, Parent or Legal Guardian of Minor Participant   Date 
 

 
 

PARTICIPATION AND ATHLETIC CODE 

 
 
I,________________________________, the participant/coach/chaperone/parent or legal guardian of minor, give 
permission for myself/my son/my daughter, to participate in this year’s Texas Youth Hunter Education Challenge programs.  
It is understood that each person participating in the State YHEC program will  (1) Participate fully in all activities;  (2) 
exhibit behavior above reproach at all times; and (3) fully cooperate and comply with all rules and regulations made by the 
Texas YHEC staff, employees, agents, and servant.  It is further understood that any breach of this code may and will be 
cause for immediate and permanent expulsion from the Texas Youth Hunter Education Challenge. 
 
________________________________________________________________________________     __________________________ 
Signature of Participant, Coach, Volunteer, Parent or Legal Guardian of Minor Participant   Date 

 
 

MODEL’S RELEASE 

 
In return for consideration received, I hereby grant to the Texas Youth Hunter Education Challenge (YHEC) and its 
sponsors the right and permission to copyright and/or use, reuse, publish and/or republish photographic images or pictures 
of me for its advertising purposes. 
 
I hereby release, discharge and agree to hold harmless Texas Youth Hunter Education Challenge from any liability resulting 
from the use of the abovementioned photography or use of my name   I understand that I will have no control over the 
manner or use of materials produced and hereby waive any right to pre-approve or inspect materials prior to distribution. 
 
________________________________________________________________________________     __________________________ 
Signature of Participant, Coach, Volunteer, Parent or Legal Guardian of Minor Participant   Date 
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TEXAS YHEC CODE OF CONDUCT 

 

The following are program regulations governing conduct for all attendees of the Texas Youth Hunter Education 
Challenge:  staff, volunteers, participants, coaches, chaperones, non-participants, spectators, etc.  The provided 
signature(s) constitute acknowledgement and acceptance of the following guidelines: 
  
 It is understood that each participant will: 
 

1. Always dress in appropriate attire. 
2. Know and follow all local, state, and federal laws. 
3. Know and follow all rules pertaining to the YHEC event. 
4. Respect others and their property at all times. 
5. Exhibit high moral and ethical standards. 
6. Always follow the NRA’s rules of firearm safety. 
7. Notify the NRA administration (and any proper authority) when situations requite attention. 
 

 It is further understood that staff, volunteers, participants, coaches, chaperones, non-participants, 
spectators are PROHIBITED from 
 

1. Possessing and consuming alcoholic beverages and/or illegal drugs/narcotic substances 
 during the YHEC program. 

2. Keeping or storing firearms and/or ammunition in unsafe conditions. 
3. Going to, observing, and/or evaluating an event before actual participation. 
4. Videotaping, or taking still photographs with any camera or communications device with the 

 intent of showing participants and/or coaches, non-participants, spectators, event layouts. 
5. Using physical gestures and/or electronic equipment (i.e. walkie-talkies, two-way pagers, 

 of other messaging/communications equipment) with the intent of assisting individuals 
 participating in events. 

 
 
I have read, understand, and agree to comply with the Texas YHEC Code of Conduct. 

 
________________________________________________________________________________     __________________________ 
Signature of Participant, Coach, Volunteer, Parent or Legal Guardian of Minor Participant   Date 

 
 
 
 
 
 
 


