
 
Kippenberg Creek Kids 

W1818 Prairie Forks Drive 
Gleason, WI 54435 

 
Kippenberg Creek Kids Application Request Form 

(*All information on this application will be kept private and confidential*) 

 
Applicants Information 
 
Name____________________________ 
Date of Birth_____________ Age____________ Sex: Male or Female 
Illness or Disability:___________________________________ 
If critically ill, what is the window of opportunity to participate in his/her 
outdoor dream:___________________________________________ 
 
Parents/Guardians signature:________________________________ 
 
Mothers Name________________________________________ 
Address:_______________________________ 
City:________________________________ State____ Zip Code________ 
Phone:________________ Cell phone:_______________________ 
E-mail if applicable:________________________ 
 
Fathers Name:______________________________ 
Address:_________________________________ 
City:___________________ State:___________ Zip Code:_____________ 
Phone:__________________ Cell phone:_______________ 
E-mail if applicable:_________________________ 
 
Physician’s Name:_____________________________________ 
Office address:__________________________________ 
City:___________________ State:_________ Zip Code:_______________ 
Office Phone:_______________ 
E-mail if applicable:_______________________ 
 
 



 
 
DISABILITY/MEDICAL CONDITION 
What is the child’s disability or illness? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
DR’S INFORMATION  
(NAME, NUMBER, HOSPITAL, ETC…  THIS INFORMATION IS FOR EMERGENCY USE): 
Have applicant’s physician attach a statement as to the sort of disability or 
life-threatening illness the individual has and his/her medically-documented 
limitations. (Note: All information will be kept in strict confidence between 
Kippenberg Creek Kids and those immediately involved in the stay at the 
lodge or the outdoor activity.) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
LIMITING CONDITIONS DO TO ILLNESS 
What are his/her limitations, and strengths? 
(BRIEFLY TELL US WHAT YOU ARE AND ARE NOT ABLE TO DO AS IT PERTAINS TO OUTDOOR ACTIVITIES): 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 
 
 



 
 
 
SPECIAL NEEDS 
Are there any special needs or accommodations? 
(PLEASE NOTE THAT ALL SPECIAL MEDICAL EQUIPMENT, MEDICATIONS AND/OR ACCESSORIES ARE NOT 
PROVIDED BY THE KIPPENBERG CREEK KIDS FOUNDATION.  THE ONLY THINGS IS: LODGING, ELECTRIC  
POWER, RUNNING WATER, AND GROCERIES UNLESS SPECIAL ARRANGEMENTS ARE MADE PREVIOUS TO THE 
APPLICANTS ARRIVAL): 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
General Family Related Questions: 
  
BREIFLY DESCRIBE SOME OUTDOOR ACTIVITES YOU WISH TO 
DO WHILE STAYING AT THE KIPPENBERG CREEK KIDS LODGE 
What type of outdoor activity does the applicant want experience? 
Hunting, snowmobiling, boating, hiking, fishing, etc. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Has the applicant ever participated before in any form of hunting or fishing? 
Yes or No 
 
DO YOU HAVE PROPER CLOTHING FOR YOUR ADVENTURE: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 



 
 
 
 
WILL ADAPTIVE EQUIPMENT BE REQUIRED AND WHAT: 
Will the applicant need accessibility for wheelchairs? Yes or No 
 
 
 
BREIFLY DESCRIBE WHAT KIND OF PERSONEL ASSISTENCE YOU 
NEED TO ACCOMPLISH YOUR ADVENTURE: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
IF SELECTED:  
Who will be coming with the applicant on his/her adventure? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Who would you like to bring with you if applicable and room at the lodge?  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 
 
 
 
 
 



 
 
 
 
PLEASE HAVE THE CHILD WRITE A PARAGRAPH OF TWO ON THE 
REASONS WHY HE / SHE WOULD LIKE TO COME KIPPENBERG 
CREEK KIDS LODGE:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
YOU WILL BE ASKED TO FILL OUT AND SIGN A WAIVER OF 
LIABILITY AND PHOTO RELEASE. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 


