
 
 

 
 

Addieville Application Form 
Junior's Fly Tying/Fly 

Fishing Camp 
April 27th, 2013 

 
Please email this to John Troiano 
Junior’s Name 
________________________________________________  
Age 

________  
 
Address with zip code_________________________________________  
 
Phone at which Junior can be reached:  
 
email______________  
 
Parent or guardian's name: _________________________  
 
Address with zip code:  
___________________________________________________________ 
 
Parent or guardian's phone_____________________  
 
If guardian, relationship to child_____________________  
 
Guardian's age____________  
 
Agreement to be Signed by Parent or Guardian 
 
I understand that even under the best of conditions and supervision, accidents can  
happen. In the event that my child should be injured, I will hold harmless, United Fly  
Tyers of Rhode Island, and the Narragansett Chapter of Trout Unlimited. 
 
 
__________________________________________________ 
	  


