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Applicant Name: ____________________________________ Date of Birth: ____________
First         MI        Last 

Address: __________________________________ City: _____________ State: ________ 

Zip Code: __________________ Daytime Phone: _________________________________ 

DNR Customer ID #:_________________________ Age:__________   Sex:   Male     Female 

Chaperone Name: ____________________________________ Date of Birth: ____________
First         MI        Last 

Address: __________________________________ City: _____________ State: __________ 

Zip Code: __________________ Daytime Phone: ___________________________________ 

Years of Hunting Experience:__________DNR  Customer ID #:_________________________ 

Hunt Preference (Circle One):   First Period (Nov. 19-22)      Second Period (Nov. 24- Nov. 27) 

Non-hunting park users have a right to use the entire park during open park hours.  Hunters will be 
expected to use care and obey the rules of firearm safety at all times.  If you have any questions 
regarding this hunt contact Kevin at (920) 674-7540.   

I certify that I have read and understand the rules and regulations of this hunt, and the rules and 
regulations of the Jefferson County Park System.  I also attest that all the information that I have 
provided is truthful and accurate to the best of my knowledge. 

Mail or deliver signed copy to: Jefferson County Parks Department 
311 South Center Avenue, Room 204 
Jefferson, WI 53549 

Jefferson County Parks Department
2016 Youth Gun Deer Hunt Permit Application

Applicant Signature: ___________________________________ Date: __________ 
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Dorothy Carnes County Park, Northern Unit Open to the Youth Gun Deer Hunt 
only.  The red line is the hunting unit boundary open during the designated hunt.  
The green line represents the area most suitable for deer hunting.   
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