
                  2018 Learning for Life  
                                Fishing for Fun Event 
                                      Registration Form 
         
  

 The Myrtue Medical Center Shelby County Public Health Learning for Life program 

is hosting a fun, interactive evening at Nishna Bend Recreational Area in order to 

promote child abuse prevention.  This event is for families with children 12 years of 

age and under.  Your older children are welcome also. 
 
 
Date:  Monday, May 7, 2018   Rain date Monday May 14, 2018   Listen to KNOD for updates 

            

Time:   5:30-7:30 P.M. 

                                            

Pre-register by:   Monday April 30, 2018 

                              Limited enrollment to 40 adult fishing licenses 

 

Location:     Nishna Bend Recreational Area 516 Maple Road Harlan 
 

For more information contact:   Shelby County Public Health             

                                                        Phone: 712-755-4422                

 

Local Sponsors:  Myrtue Medical Center Shelby County Public Health Learning for Life 

 

Details:  Supper will be provided with the Shelby County Cattlemen grilling.   If you have fishing 

poles, please bring them with you.  If not the Nature Center has poles you can use.  Fishing bait 

will be provided.  The Shelby County naturalist, Christina Roelofs, will be present to answer 

questions. Your family may fish at their leisure. 

 

Learning for Life will reimburse $20 towards the cost of a fishing license.   Each 
adult desiring reimbursement and planning to fish needs to bring a 2018 
valid fishing license (for the 1

st
 40 adults pre-registering) the night of the event. 

Children under 16 years of age do not need a fishing license.  Fishing licenses 
may be obtained at Hy-Vee, Shopko, Shelby County Courthouse Recorder’s 
office or on line at www.iowadnr.gov.  
 

There will be prizes for children attending. 

 

 

     
 

 

*** PARTICIPANTS KEEP THIS PORTION OF THE REGISTRATION*** 
 

 
           

RELEASE AND CONSENT FORM 

1) My child(ren) and I will be attending the Learning for Life Fishing for Fun Event.  I understand 

that safety barriers will be in place, safety rules will be enforced, and participants will be supervised by 

Learning for Life staff, but I am ultimately responsible for me and my child(ren).  However, I 

acknowledge that there is the possibility of accidents.   I release the coordinators, instructors, volunteers, 

sponsors, Myrtue Medical Center, and the Shelby County Conservation Board from all claims, in the 

event of injury to me or my child, unless the injury is the result of gross negligence or willful misconduct 

on the part of these parties.  

2) I give my permission for photographs, audio, and video to be taken of me or my child while 

engaged in these activities and for these images to be used by Myrtue Medical Center and Learning for 

Life  on our websites, and in promotional materials. I understand that the local media may be present 

during this activity and may take photographs, audio and video of participants.   

3) I understand that I will obtain a fishing license for myself (adults) in order to be able to 

participate in this activity.  My child and I will not be permitted to fish if I do not have a valid fishing 

license.  If I wish to be reimbursed for $20 towards the purchase of the fishing license, I will have a 2018 

valid fishing license to show to Learning for Life staff.  The $20 towards the cost of the fishing license 

will be reimbursed on the day of the activity. 

I have read and agreed to the above information.  .  

 

Parent/Guardian Signature______________________________________Date________________  

 

 
Please print the following:   
Name of Parent(s)/Guardian(s) 

attending:________________________________________________ 

 

Name(s) of child(ren) attending:  

 

___________________________________________________________  

 

Children(s) age(s):  ______________________________________________ 

 

Address: 

___________________________________________________________________________  

 

City_______________________________ State_________________________ 

 

Postal Code _________ 

 

Phone Number ( ____)________________________Work (____)_______________________ 

 

Family Physician: ________________________ Phone Number ________________________ 

 

Emergency Contact:_________________________________Phone Number_________________ 

 

 

I WILL BE BRINGING MY OWN FISHING EQUIPMENT      (CIRCLE)           YES            NO 

 

FILL OUT   RELEASE AND CONSENT FORM AND MAIL TO 

 Learning for Life 

1213 Garfield Harlan, Iowa 51537 

 

 


