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Outdoor Wish Program 
 

Benefit4Kids would like to take this opportunity to unveil our Outdoor Wish program to 
your organization. The Outdoor Wish program has been designed to allow children with 
debilitating conditions or terminal illnesses an opportunity to experience the outdoors in 
a way they would not otherwise have the chance to do. We feel that there is no reason 
a child should ever be denied their “wish” for an outdoor experience. 
 
 Our goal is not only to accommodate the child’s wish, but to also see that at the very 
least part of the immediate family are included in the “wish”, so that they may share the 
experience, creating invaluable memories together. 
 
Currently, Benefit4Kids is compiling an extensive network of guides, outfitters, and other 
organizations that can not only accommodate a child such as described above, but 
would genuinely be interested in helping out just such a child.  
 
The Outdoor Wish network will encompass, but is not limited to, the following types of 
“wishes”. 
 
Camping Trips                          Fishing Trips/Charters                             Rafting Trips 
Hunting Trips                            Special Outdoor Tours                            Special Camps 
Outdoor Celebrities                  Outdoor Education                                  Special Ranches 
 
Benefit4Kids has an in-depth program of establishing eligibility of the child, medical 
release forms, liability waivers, and any Physician’s instructions deemed necessary. To 
become an integral part of this program’s network or to receive an informational packet, 
please contact the Director listed below for more information. You can also fill out the 
attached questionnaire and forward to the Director also. 
 
Respectfully, 
Board of Directors 
Benefit4Kids 
 
Contact: 
Al Baggett
Telephone: (810)-441-2579
Email to: info@benefit4kids.org 
 
 
 
 
 
 



 
Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
City: ___________________  State: ___________  Zip: _______________ 
  
Home Phone: _________________________ 
 
Business Phone: _______________________ 
 
Education / Training: ___________________________________________ 
  
What type of services do you feel you can offer? 
 
What are the age limits, if any? 
 
What altitude do you operate at? 
 
Can you be set up to accommodate a wheelchair? 
 
Can you accommodate any family members? 
 
If so, what would be your limit of members? 
 
What is the approximate distance to the nearest medical facility? 
 
Do you have refrigeration available for medications if necessary? 
 
Will cellular telephones work in your area? 
 
To what destination point would transportation be necessary? 
 
What would you estimate the cost of “wish” to be? 
 
Would you like to donate part or all of the costs? 
 
Would you like to participate in the national exposure of this “wish”? 
 
 
Mail to: 
Benefit4Kids Outdoor Wish 
21660 23 Mile Road 
Macomb, MI 48044 


