
Winter, 2007

Dear Friend,

Thanks for your interest in the Hawk Circle Vision Quest.
This program is something special to us and you also, as it is
an event, a rite of passage from which profound insights,
changes, healing and inner growth may be discovered here in
the forests and meadows of Hawk Circle.
Please fill out the following questions and the application on
the following pages to determine if this quest is right for you
at this time.  Feel free to use more pages in your answersas
necessary.
Please return your completed application along with a deposit
of 50% of the total amount, to hold your spot.   You may use
the sliding scale to determine what is appropriate for you.
When we receive your application, we will send you an equip-
ment list, a preparation guideline that will help you get the
most out of your quest experience and suggested reading list.
Many of the books listed may be found in good libraries, or
you can sometimes find them online or in used bookstores for
very reasonable cost.   You don’t have to purchase them if you
prefer not to, but sometimes reading about the quests of others
can help allay any fears or concerns you might have and help
you more fully understand the process and experience itself.
Ultimately, it will just be you in the woods, in direct contact
with spirit, and all else will fall away.   
Please feel free to e-mail or call me with any questions you
might have.  I am very excited about this upcoming quest, and
we are getting things ready for this event.   I am making buck-
skin for your medicine bags, and making sure the sweatlodge
is sturdy, and well supplied with stones, wood, tinder, sage
and sweetgrass.   The land seems to be looking forward to
your arrival and helping support you in your search for truth
and understanding.
Be well.
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Hawk Circle Vision Quest Application 
Please answer the following questions and attach to the second page of the application and send it back to us, along with any
other information that you think will help us support you in your quest.  Thank you!

Please Note:   You may choose to answer these questions over the phone if you prefer and you can also select not to answer if
you don’t feel comfortable.   Not answering some questions may affect your acceptance in the program, but this will be a
process between us, not an internal decision on our part.   Thanks for your understanding.

#1.   Why do you want to quest at this time?   What is happening in your life that is calling you to seek?

#2.   Have you been part of a quest before?

#3.   What are some of your previous experiences in nature?   (Camping, solos, canoe trips, backpacking, etc)

#4. Do you feel you can adequately handle yourself in the wilderness?  (Not necessarily on a quest, but in general.)

#5.   Have you had any mental health issues that we should be aware of?   (Answering yes does not mean you cannot
quest, but it can help us know what kinds of support we can provide to make sure you have a good experience.)

#6.   Are you currently taking any medication?  Please elaborate, if yes.

#7.   The Vision Quest involves ceremonies such as the sweatlodge, and fasting for several days alone in the wilderness
near our farmhouse and camp.   Are there any physical issues you have that might impact your experience?

#8.   How would you describe your current daily/weekly life?   Are you under a lot of stress, pressure, or do you feel
stuck?   Are you starting a new phase of your life, or transitions of any kind?   What is working for you?

#9. Do you have a daily or weekly practice that helps you balance your inner and outer life?

#10.   Have you had any profound spiritual experiences in the woods before?   (Please include anything that stands out or
feels right to share.)

#11.   Do you attend any spiritual events or religious practices regularly?

#12.   Do you have any natural areas near your home where you can spend a few hours wandering or sitting without
undue concern for your safety?

Thank you and please feel free to answer some of these questions in paragraph form, several at a time, if you prefer.  



HAWK CIRCLE WILDERNESS EDUCATION APPLICATION

Course Name: Course Dates:

Name: Address:

City: State: Zip: E-mail:

Home Phone #: Work #: Cell #:

Male  q Female  q Age: Date of Birth:

How did you find out about our programs?

What is your main reason for attending this program?

Parent/Guardian Name: Phone#:

Parent/Guardian Name: Phone#:

Emergency Contact: Relationship: Phone#:

The Fine Print: Due to our Policy of not overbooking our programs, we require a non-refundable deposit of 50% of
your program fee. This must accompany each application. The remaining balance is due two weeks prior to the first day
of your program unless otherwise specified in your acceptance information package.••We will refund your deposit in the
event that we cancel the program.   If you need to cancel, please notify us immediately.  If cancellations are made prior to
14 days from the start date of the course, a one time transfer of 1/2 of the deposit may be applied to another program to
be used in a one year period.  Cancellations made within 14 days cannot transfer any portion of the non-refundable deposit.
Cancellations not made within 48 hours of the course date will be charged in full for the course. Any person who leaves
during the middle of a program due to illness, injury, expulsion, or any other reason will not be refunded any portion of
the course fees, including food and tenting fees. 

Release
I understand that I will be participating / engaging in potentially life threatening and dangerous activities during the course of the program I am registering for. I do not
suffer from any medical condition, ailment, or other condition which could in any way limit my ability to participate in the activities required in the course / program I
have chosen. I hereby assume full responsibility for all risks which may be associated with, and all injuries which may occur to me in connection with, my participation
in the course / program. I hereby release and hold harmless Earth Mentoring Institute & Hawk Circle Programs, its agents, and others working for it or on its behalf, from
and against any and all claims, liabilities, injuries, or accidents (including, without limitation, any claims for personal injuries and any claims based on any negligent
acts, omissions, or other fault on the part of any of the parties connected with, or who participate in, the course) resulting from, or in any way connected with, my par-
ticipation in the course. I also give my consent for the Earth Mentoring Institute and Hawk Circle Programs to use my photo and likeness in the event of a class picture
or for use on brochures, promotional material, newsletters or website, knowing that it will be done in good taste and in an honorable way. I represent and warrant that I
am over eighteen years of age.

Signature                                        Name (please print)                                              Date                               

For participants under 18, please have a parent or legal guardian sign below. 
"The child/legal dependent named above has my permission to attend the above listed program and participate in all activities."

Parent/Guardian Signature                            Name (please print)                                               Date    

Please make checks payable (in U.S. Dollars) to:   HAWK CIRCLE

Check Number: Amount $

We Accept Visa and Mastercard CC#: EXP: /

Thank You!          We are looking forward to meeting you!

Upon receipt of this application and deposit, you will be sent an equipment list, directions, 
a letter of acceptance and any specific information about your program.

Mail Completed Application and Deposit to :    Hawk Circle Vision Quest, P.O. Box 506, Cherry Valley, NY 13320
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