
 

Application for Participation in Walk by Faith Foundation Events 

All qualified applicants will receive consideration for participation without regard to race, color, 

religion, sex, national origin, disability status, protected veteran status, or any other characteristic 

protected by law. 

PARTICIPANT INFORMATION 

Incomplete information could disqualify you from further consideration. Please complete all fields. 

Name of Participant ___________________________________       Age____________ 

Address _______________________________________________________________ 

E-mail Address _________________________________________________________ 

Mobile Phone # _______________________________ 

If student: School Participant Attends ___________________________  Grade ______ 

 

Participant interests and/or hobbies: 

______________________________________________________________________ 

______________________________________________________________________ 

 

Brief Description of Participant Disability/Illness: 

______________________________________________________________________ 

 

(If under 18) 

Name of Parent/Guardian _______________________________________________      

E-mail Address _______________________________________________________ 

Mobile Phone # _______________________________________________________ 

Please read carefully before signing. 



Walk by Faith Foundation does not discriminate on account of race, color, religion, national origin, 

citizenship status, ancestry, age, sex, marital status, physical or mental disability. 

I understand that neither the completion of this application nor any other part of my consideration for 

participation establishes any obligation for Walk by Faith Foundation to select me.  

I attest with my signature below that I have given to Walk by Faith Foundation true and complete 

information on this application. No requested information has been concealed. If any information I 

have provided is untrue, or if I have concealed material information, I understand that this will 

constitute cause for the denial of participation. 

 

Date  _____________   Signature __________________________________________ 

Date  _____________   Signature (Guardian) _________________________________ 

 

Select all the following opportunities in which you would be interested to participate: 

O Deer Hunting 

O Turkey Hunting 

O Hog Hunting 

O Dove Hunting 

O Duck Hunting 

O Fishing 

 

This application can be: 

  

Mailed to: Walk by Faith Foundation 

  23046 Barbarow Lane 

  Perdido, AL 36562 

 

Emailed to: Jackcox926@gmail.com 

Texted to: Jack Cox (251) 379-3085 or Hubert Parker (251) 422-2473 

 Or follow us on Facebook and send by Messenger  

mailto:Jackcox926@gmail.com

