Return to: BADF Adaptive Equipment
3445 County Road 159

Bangs, Texas 76823 or email to
Ifhart99@gmail.com

Application For Adaptive Gun Mount and Shooting Devices

Disclosure: We have many applicants and limited funding. Applications will be reviewed
and approved by fair judgment on needs of applicants.

Name Phone ( )
Address
City State Zip
Age Yrs of

Hunting Experience # of Deer Taken Since Disabled /Il Email Address

Are You aDisabled Veteran?

Describe disability in detail.
0 O

I'%W did gsability occur?

U U

How long have you been disatiled? H Type of Wheelchair:

What was Y OUR individual grossincome reported on last year staxes?

Can you hold arifle/shotgun and aim it with your hands and arms? Yes No

Can you operate a trigger without any modifications? Yes No

Areyou currently shooting, if yes explainhow? Yes No

Do you have an idea of what equipment you need, and if so explain ?




Adaptive Shooting Devices Application
Page 2

For Each Describe the function you have:

Left Hand and Fingers

Right Hand and Fingers

Left Arm and Shoulder

Right Arm and Shoulder

Can you tolerate the recoil of a high powered rifle or slug gun? Yes No

Please explain why you are seeking financial assistance with your adaptive equipment.

Please add any additional comments here.

Please enclose a PHOTO of applying shooter and mail to:
BADF Adaptive Equipment
3445 County Road 159
Bangs, Texas 76823 or email to Ifhart99@gmail.com
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