
18TH ANNUAL HRC/DELTA 
YOUTH HUNTER CAMP 

Sponsored by:  Hunting Retriever Club and  
Texas Hunting Retriever Chapter - Delta Waterfowl 

 
Dates:  June 5,6,7, 2026   (Deadline to register:  May 1  – no late registrations) 

 
Location:  Miller Ranch – Zephyr TX (once registered a pin drop will be sent) 

Directions:  In Zephyr on Hwy 183/84 at blinking light, turn east on FM 590 and go 1.3 miles to green gate on left 
(past first house on left after turning on FM 590) *There will be an American flag at the gate 

ONCE ON PROPERTY -- SPEED LIMIT 10 MPH !!!  NO SMOKING outside of Vehicles  
 

Ages:  8 – 18  *Must have parent/s or guardian/s present at all times 
Motel Accommodations: 
 La Quinta – Brownwood 325-641-1731  (dog friendly) 
 Best Western --- Comfort Inn --- Hampton Inn --- Holiday Inn Express – (no pets) 
 Several RV locations in Brownwood and Early 
 RV Campers welcome on sight – no electricity provided & no dumping of grey or black water. Fresh water 
available – please contact Glenda Mitchell to reserve a spot 
 

*Arrive June 5,  1:00 p.m.  Departure time:  June 7 mid afternoon 
 

*Cost:  $50.00 per person attending – adults included – this covers cost of food  
 (make checks payable to LDHRC) 

 
Name of child:___________________________________________Age:  ___________ DOB:_________________ 
 
Address: _______________________________________________City: ____________State____ Zip___________ 
 
Phone:_____________________Parent Email:______________________________________(Please print legibly) 
 
T-Shirt size Child:______________  Adults: ________________ (everyone gets a t shirt) 
 
Dogs age: _______Breed______________ Dog’s training level: Started:_____Intermediate:_____Advanced:_____ 
 
Training experience – child:_______________________________________________________________________ 
 
Consent waivers are on following pages – required.  

  
*Meals will be provided – Friday – dinner, Sat – breakfast, lunch, dinner, Sunday – breakfast, lunch 

Please notify us of any special dietary requirements 

 
Mail check to:  made payable to LDHRC 

    Glenda Mitchell, Chairman HRC Youth Hunter Program 
      1901 Early Blvd, Early, TX  76802 
                       Ph:  325-642-4539 
                Email:  GandGmitch@aol.com  
 
Sessions may include: 
 Dog training/handling – basic intermediate, advanced with professional trainers 
 Gun safety and handling 
 Clay target shooting (bring your gun and ammo, protective eye and ear gear) 
 Duck calling & contest, how to put out a decoy spread, duck identification, habitat conservation 
 Correct use of whistle and hand signals 
 Dog first aid 
 Games  
 Mock hunt test with HRC licensed judges 
 Plus many more fun activities 
 
****What to bring -- next page….  

mailto:GandGmitch@aol.com


What to bring: 
  
 

*Your dog (puppies must be at least 6 months of age with proof of current vaccinations)  
 *6 ft. leash (must) 
 *Pinch collar or choke chain (must) 
 *Crate  - or insulated dog box in your vehicle 
 *Bowl/dog food/ water from home 
 *Whistle/lanyard/duck call 
 *Sturdy shoes (NO sandals or flip flops for dog training) 
 *Casual clothes, cap or visor 
 *Cell phones may NOT be brought to training sessions and will only be allowed in the 
event of an emergency 
 *Must  pick up after your dogs at the ranch and motel – please bring appropriate 
equipment or bags  
   
 
 
This camp is designed to help you learn how to train your dog. It will help you be a better dog 
handler at hunt tests, as well as in the duck blind or dove field.  It will also teach you how to 
handle a shotgun properly and safely.  Your dog is welcome, but if needed, we’ll have a 
trained dog there to use.  
 

 
 

Come help us celebrate our 18th year of 
HRC/DELTA Youth Hunter Camp!!!! 

 
      
 
 
        
 
 
 
 
 
 
 
 
 
 

 



Waiver and Indemnification Agreement and Medical Treatment 
Authorization 

 
 I___________________________ understand that The Hunting Retriever Club, Inc./Delta Waterfowl 
Youth Hunter Camp, of which I plan to be a participant or volunteer, involves certain risks and that regardless of 
the precautions taken by HRC, Inc, Delta Waterfowl,  Miller Ranch and its owners, sponsors, chaperones, and 
other volunteers, some bodily injuries may occur. Specific risks/hazards involved in the Youth Hunter Camp 
included but are not limited to the following: !1) auto accidents while traveling to and from camp activities or 
traveling on the camp premises; (2) dehydration; (3) physical injury sustained while participating in camp 
activities; and (4) medical problems such as illness, allergies, etc.. 
 

1. In consideration for receiving permission to participate in Youth Hunter Camp, which is sponsored 
by The Hunting Retriever Club, Inc. and Delta Waterfowl,  I hereby release, waive, discharge, and 
covenant not to sue, and agree to hold harmless for any and all purposes, The Hunting Retriever 
Club, Inc. Delta Waterfowl, Miller Ranch and its owners, volunteers, or employees (herein referred 
to as RELEASEES) from any and all liabilities, claims, demands, or injury, including death, that may 
be sustained by me while participating in such activity, or while on the premises that is owned, leased 
or controlled by RELEASEES, including travel to and from  activities, including injuries sustained as 
a result of the negligence of RELEASEES.  I understand this waiver does not apply to injuries caused 
by intentional or grossly negligent conduct. 

 
2. I am fully aware that there are inherent risks involved with Youth Hunter Camp and I choose to 

voluntarily participate in said activity with full knowledge that said activity may be hazardous to me 
and my property.  I acknowledge there may be physically strenuous activities.  I know of no medical 
reason why I should not participate.  I voluntarily assume full responsibility for any risks of loss, 
property damage, or personal injury, including death, which may be sustained by me as a result of 
participating in said activity including injuries sustained as s result of the negligence of RELEASEES.  
I further agree to indemnify and hold harmless the RELEASEES for any loss, liability, damage or 
costs, including court costs and attorney’s fee that may occur as a result of my participation in said 
activity including injuries sustained as a result of the negligence of RELEASEES.  I understand this 
agreement to indemnify and hold harmless dos not apply to injuries caused by intentional or grossly 
negligent conduct. 

 
3. I understand that RELEASEES may not maintain any insurance policy covering any circumstance 

arising from my participation in this activity or any event related to that participation.  As such, I am 
aware that I should review my personal insurance coverage.  

 
4. It is my express intent that this Waiver shall bind the members of my family (spouse) if I am alive, 

and my heirs, assigns, and personal representatives if I am deceased, and shall be governed by the 
laws of the State of Texas. 

 
5. I understand RELEASEES cannot be expected to control all of the risks articulated in this form, but 

RELEASEES may need to respond to accidents and potential emergency situations.  Therefore, I 
hereby give my consent for any medical treatment that may be required during my participation with 
the understanding that the cost of any such treatment will be my responsibility.  I agree to indemnify 
and hold harmless RELEASEES for any costs incurred to treat me, even if a RELEASEE has signed 
hospital documentation promising to pay for the treatment due to my inability to sign the 
documentation.  

 
6. In signing this Waiver, I acknowledge and represent that I have read it, understand it and sign it 

voluntarily as my own free act and deed; no oral representatives, statements, or inducements, apart 
from the foregoing agreement that has been reduced to writing have been made.  I execute this 
document for full, adequate, and complete consideration fully intending to be bound by the same, 
now and in the future.  I represent that I am eighteen (18) year of age or older and am otherwise 
competent to execute this agreement.  If this participant is younger than 18 then his/her parent or 
legal guardian must sign where indicated below.  I consent to the information on this form being 
shared with the Hunting Retriever Club, Inc., Delta Waterfowl  and the Miller Ranch owners.  

 
Camp Participant/Volunteer Signature:___________________________________ Date: ____________ 
Continued… 

 



Waiver and Indemnification Agreement and Medical Treatment 
Authorization 

 
 

Print Name: _______________________________________ ______________________________ 
 
Date of Birth: ___________________ Drivers License # ___________________ State of Issue: ______ 
 
Address: ________________________________________ City: ___________________ State: _____ 
 
Phone:  _______________________ Home    __________________________Cell 
 
 
I am the parent or legal guardian of the Youth Hunter Camp participant indicated above, who is under the 
age of 18.  I agree on behalf of my child or ward to all the terms contained in this Waiver.  
 
Parent or Legal Guardian Signature (if participant is younger than 18) 
 

     __________________________________________________________ 
 
 
Print Parent or Legal Guardian Name: 

     
     __________________________________________________________ 
 
 

I am the adult participant indicated above, who is over the age of 18.  I agree to all the terms contained in            
this Waiver. 

 
     Signature 
 
     _____________________________________________________________ 
 
     Print Name: 
 
     _____________________________________________________________ 
 
Continued… 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

MINOR CONSENT TO PARTICIPATE 
 

 
I or we, parent (s) or guardian (s) of a minor child named ____________________________ do hereby give 
consent for said minor child to participate in all activities scheduled as  part of the HRC Youth Hunter Camp to 
be conducted at the Miller Ranch, Zephyr,  TX.  Activities include dog training, shot gunning, games, and 
environmental education.  Children and adults will be attending training sessions and other activities during their 
stay. 
 
PLEASE CHECK AND INITIAL THE APPROPRIATE RESPONSE IN THE FOLLOWING SECTIONS: 
 
Shooting,  I/we do further give consent for said minor child to participate in organized shooting clay targets, 
activities conducted at the HRC Youth Hunter Camp 
 
    _____YES     _____NO 
 
 
Media Release:  In the event that photographs, slides, or video tapes are made of said minor child, I/we consent 
to the release of those photographs, slides and video tapes for use in promoting the HRC Youth Hunter Program. 
 
    ____YES  ____NO 
 
 
Further, I/we do hereby authorize the Hunting Retriever Club, Inc./ Delta Waterfowl to release said minor child to 
the following person/people at the conclusion of the activity (List all persons, including parents): 
 
________________________________________ 
 
________________________________________ 
 
 
Further, I/we require that said child NOT be released to the following person/people at the conclusion of the 
activity: 
 
________________________________________ 
 
________________________________________ 
 
________________________________________  
 
 
Signature of Parent or Guardian:    Date: 
 
__________________________________________  _______________________ 
 
 

 
 
 
Continued… 
 
 
 
 
 
 
 
 
 
 



 
 

HEALTH STATEMENT 
 
Check one:  _________Youth     ___________Adult 
 
Event: HRC Youth Hunter Camp                Event Date(s): _________________________- 
 
The proposed activity provided by the Hunting Retriever Club, Inc., Delta Waterfowl and the Miller Ranch owners, 
requires participation in physical exercises which are, by their nature, physically demanding.  Many of the 
activities will challenge you, and cause surges in blood pressure and pulse rates.  It is imperative that you are 
free of any heart related or other diseases.  Therefore, all participants must be free of medical or physical 
conditions which might create undue risks to themselves or any others who depend on them.  If there is any 
doubt about your ability to safely participate in this experience, you should have a physical examination.  
 
Section 1.  Participant Information 
Name:___________________________________  Birth Date: _____________________ 
Address:_________________________________  Gender :   ______________________ 
City, St, Zip: ______________________________  Age:         ______________________ 
Home Phone: _____________________________   
Name of Physician: _________________________  Date of Last Physical Exam: _______ 
 
Section 2.  Emergency Contact Information  
Name: ___________________________________  Home Ph: ______________________ 
Address: _________________________________  Work Ph:  ______________________ 
City, St, Zip _______________________________  Cell Ph:   _______________________ 
 
Section 3 Health History (circle the appropriate answer and explain any YES responses) 
Have you had or do you currently have any heart problems (dates): __________________            YES    NO 
Do you frequently suffer from pains in your chest:_________________________________   YES   NO 
(NOTE:  If you have any heart related problems, you will need to have a release from a physician.) 
Do you often feel faint or have spells of severe dizziness:_______________________________  YES   NO 
Has a doctor ever told you that you have high blood pressure: ___________________________    YES  NO 
Are you a smoker:______________________________________________________________    YES  NO 
Do you have arthritis, joint or back problems that can be aggravated by exercises: ___________    YES  NO 
Have you had any operations or serious injuries (dates):________________________________    YES  NO 
Do you have any chronic recurring illness or communicable diseases:______________________   YES  NO 
Are there any activities to be limited/discouraged by a physician’s advice:___________________   YES  NO 
Are you allergic to any medicines, insects, or pollens: __________________________________    YES  NO 
Do you have Epilepsy: __________________________________________________________    YES  NO 
Do you have Diabetes: __________________________________________________________    YES  NO 
Do you have any prescribed meal plan or dietary restrictions: ____________________________    YES NO 
 
Section 4.  Medications 
Are there prescribed medications currently being taken (please describe) ___________________  YES  NO 
 
Section 5.  Insurance Information 
Do you carry family medical/hospital insurance?       YES       NO 
Carrier: ___________________________________________ Policy No: ____________________________ 
Any other health related information for HRC personnel to be aware of: ______________________ 
 
Representation 
This health history is correct so far as I know, and I believe that my health is satisfactory to participate 
in HRC Youth Hunter Camp activities.  I also understand and agree to abide by any restrictions placed 
on my activities.  
 
Signature of Participant: __________________________________________  Date: _________________ 
 
(Or guardian if participant is under the age of eighteen) 
 
Witness: ______________________________________________________   Date:  ________________  

 


