Reset Form

PARTICIPANT REGISTRATION

State Form 54942 (3-12)
DEPARTMENT OF NATURAL RESOURCES

INSTRUCTIONS: 1. Please type or print clearly.

2. If you are under eighteen (18) years of age, include parent / guardian contact information.

Activity / program Date (month, day, year)

Property / location

Name of participant Date of birth (month, day, year)

Address (number and street, city, state, and ZIP code)

Telephone number E-mail address

( )

Have you or a family member ever purchased one of the following?

] Hunting license [ Eishing license [ Trapping license

How did you hear about this event?

] Family [] Friend [] Newspaper [] E-mail 1 Fiyer [ other:

PARENT OR GUARDIAN INFORMATION FOR PARTICIPANTS UNDER EIGHTEEN (18) YEARS OF AGE

Name of parent / guardian Relationship Date of birth (month, day, year)

Address (number and street, city, state, and ZIP code)

Telephone number E-mail address

( )

If registering multiple children, include names, dates of birth, telephone numbers, and e-mail addresses below.

Name of participant Date of birth (month, day, year)

Telephone number E-mail address

( )

Name of participant Date of birth (month, day, year)

Telephone number E-mail address

( )

Name of participant Date of birth (month, day, year)

Telephone number E-mail address

( )

Name of participant Date of birth (month, day, year)

Telephone number E-mail address

( )
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