
HILLSDALE COLLEGE  
 

LADIES FOR LIBERTY SEMINAR AND SHOOTING CAMP 
PHASE I 

 
Hillsdale College  33. E. College Street, Hillsdale, MI  49242 

Phone: (517) 607-2569 -  Fax: (517) 439-7429 E-mail:  kgehrke@hillsdale.edu 

   

Please indicate the desired week of attendance:        
 

  May 17-21, 2015       _______ (Application deadline:  March 27, 2015)  
 June 14-18, 2015       _______ (Application deadline:  April 24, 2015) 

 July 19- 23, 2015       _______ (Application deadline:  May 22, 2015) 

 
______  I am interested in the September 13-17, 2015 Couples Camp!  Please send me more information. 

 

APPLICATION 
 

                 

PLEASE PRINT OR TYPE 
 

Legal Name  _______________________________________________________________________________ 
            First                        Middle        Last 
 

Address _______________________________________________________________________________________ 

 

City _________________________________________ State ______________ Zip __________________________ 

 
Phone (                 )________________________________Email _______________________________________  

 

Cell Phone (             )_________________________      Shoot Left or Right handed?___________________ 

 

 
Date of Birth ___________________________ 
  

 

Next of Kin Name & Address 

 

 _________________________________________________________________________________________ 
    Street   City   State   Zip 
 

 

Are you a U.S. citizen? ______________ If not, what country? _______________________________________ 
 

Please advise level of firearms experience (include types of firearms, frequency and type of shooting  

 

Experience: (List firearms training that you have attended) 

 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Do you have any special dietary requirements?    �    Yes     �    No  
 

Please describe __________________________________________________________________________________ 

 



 
 
 
Room Preference (Check One):  Single _____________  Double _________  
(Rooms will be single unless you desire to share with a specific person) 

 

If Double Room if requested who would you like to room with? ______________________________________________ 

 

I will require shuttle service from/to the Detroit Metro Airport:  __________  
 
 

 

PAYMENT INFORMATION 

 
  _____ My fee of $985.00 is enclosed.    

        _____ I am paying by check, number ________   
 
OR    
         _____ I am paying by Credit Card:  Visa__  MC__ Amex__ Discover __   
 
         Credit Card no:____________________________  Exp. Date: ______  Signature:  ______________________ 

 

 

                                                                                                                   
REGISTRATION 

 

NOTE:  You may bring your own firearm to this event upon approval by event staff in advance.  
 

DEPOSIT:  

 
Please enclose the $985.00 registration fee, which covers lodging and meals while on campus and other 
expenses associated with the program.  There is limited space available.  ALL CHECKS MUST BE MADE 

PAYABLE TO HILLSDALE COLLEGE.  Please note on check: “Ladies for Liberty Shooting Camp”  
 

**Your check will be held until confirmation of your acceptance into the program.  

 

***Please do not make travel arrangements until your acceptance is confirmed! 
 

 
COMPLETE THIS APPLICATION AND RETURN IT IN THE ENCLOSED BUSINESS REPLY 

ENVELOPE OR MAIL TO: 
 

Hillsdale College  
Attn: Ladies for Liberty 

33 E. College St. 
Hillsdale, MI  49242 

 
              

               
  


