
 

 

YOUTH OUTDOORS UNLIMITED 
A youth diagnosed with a life-threatening illness or physical disability and that is under 21 at the time of 

application may apply for a fully funded and guided hunting or fishing adventure.  all expenses 
associated with these adventures is covered by Y.O.U.’s fundraising efforts. 

Youth diagnosed with an intellectual disability do not fit under the current medical mission of Y.O.U. 

REFERRAL INQUIRY FORM 

This inquiry form is the first step to receiving a hunting or fishing adventure with Y.O.U. – it 

is not confirmation of eligibility. If eligible, Y.O.U.’s Executive Director or Director of Field 

Operations will guide this youth through the next step of the application process. 

Relationship to child:     __ Self __ Parent/Legal Guardian/Family Member   __ Medical Professional 

Name: _________________________________________________ Phone: _______________________ 

Email Address: ________________________________________________________________________ 

Address: ______________________________________City: _____________________ Zip: __________ 

 

Youth’s Name: _________________________________________Sex:  Male ___Female___ Age: ______ 

Is this youth terminal?  Yes ____No____    Is this youth aware of his/or medical condition? Yes___ No___ 

Mother’s Name: ______________________________   Contact Info:  ____________________________ 

Father’s Name: _______________________________   Contact Info:  ____________________________ 

Please give us any information that will help us in our desire to grant this youth an adventure: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Y.O.U. Rep Name ________________________________________ Phone: _______________________ 

Where did this contact take place? ____________________________________Date: _______________ 

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 


