
 
YOUTH APPLICATION 

 

Hunter Information: 

Name: ________________________ D.O.B.__\___\____ Age______ 

Social Security Number ____ ____ ____ Sex: Male ___ Female___ 

Height _____ Weight ____ Eyes ____ Hair ____ 

Disease \ Illness diagnosis: ___________________________________________________ 

__________________________________________________________________________ 

Wheel Chair Bound: Yes___ No ___ 

 

Parent (s) or Guardian Information: 

Fathers Name ____________________    Mothers Name _____________________ 

Address__________________________ Address___________________________ 

City __________ State ____ Zip ______ City __________ State ____ Zip ______ 

Phone ____-____-_____Home        Phone ____-____-_____ Home 

Phone ____-____-_____ Cell         Phone ____-____-_____ Cell 

E-mail _________________________     E-mail ______________________________ 

 

Medical Information: 

Physician Name ______________________  

Hospital or Treatment Facility ____________________________________________ 

Address _____________________ City _________________ State ____ Zip _______ 

Office Phone ____-_____-______ Fax ____-____-______ 

E-mail _____________________________ 

 

Summary of Physical Limitations: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

 

Special needs or accommodations?________________________________________________ 

_____________________________________________________________________________ 

 



Please select the Outdoor Experience you would like to have:  Hunting___ Fishing___ 

 

Hiking___ Camping___ Boating___ Horseback riding___  

 

Have you ever participated in any of these activities? If so, which ones? ________________ 

______________________________________________________________________________ 

 

Please rank your interest in hunting the following species from 1 to 10, with 1 being your 

first choice and 10 your last choice.  

 

Antelope ___, Whitetail Deer ___, Mule Deer ___, Javelina ___, Bighorn Sheep ___, Buffalo  

 

___, Elk ___, Bear ___, Turkey ___, Mountain Lion ___. 

 

Have you ever hunted before? Yes ___ No ___ If yes, what type of hunting? 

 

Stand ___, Ground Blind ___, Spot and Stock ___.  

 

Has the applicant successfully completed the hunter education class? Yes ____ No ______  

If yes, in what state ________________? What is the number ___________________? 

 

If no, will the applicant be able to complete a hunter education course in their home state 

prior to the tag being transferred?   Yes _____   No _____. 

 

Have you ever fished before? Yes ___ No ___. If yes, what type of fishing? 

 

 Bait Cast Reels ___, Fly Fishing ___, Close Faced Reels ___, Open Faced Reels ___.  

 

If you have fished, in what type of waters?, Lakes ___, Streams ___, Boat ___, Shore line ___. 

 

Due to past experiences it is important that we know any limitations that the applicant has: 

Example: can the applicant walk if yes how far before they need rest. If the applicant is in a 

wheel chair is it a motorized or must it be pushed by someone else. Does the motorized chair 

need to be charged? Does the applicant need oxygen tanks? Please be as detailed as possible so 

that we have the ability to provide the best experience as possible. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________ 

Please attach another page if needed. 

 

 



Tag Transfers: 

A hunter education course is not required for fishing. A valid fishing or combination license is 

required for resident and nonresident anglers 14 years of age or older fishing any public 

accessible water in Arizona. Youth under the age of 14 and blind residents do not need to 

purchase a state fishing license to fish in Arizona. 

 

Under Arizona Revised Statues and Arizona Game and Fish Commission rules there are specific 

conditions that allow for the transfer of a big game tag to a child. First, a person may transfer his 

or her big game tag to a child with life threatening or life limiting medical condition. Also, a 

person may donate their big game tag to a qualified organization for use by a minor child who 

has a life threatening medical condition. The Outdoor Experience 4 All meets the criteria to 

handle the transfer of any tags that are donated, and we strive to have an inventory of available 

hunts.  

 

Has the applicant successfully completed the hunter education class?  

Yes __ No __. If yes, in what state ________________. What is the number _________? 

If no, will the applicant be able to complete a hunter education course in their home state prior to 

the tag being transferred? Yes __ No __. 

 

Physically Challenged Hunters: 

Those hunters who are physically challenged may qualify for a Challenged Hunter 

Access/Mobility Permit (CHAMP). Consult R12-4-217 for a description of this permit. Contact 

the Arizona Game and Fish Department office at 602-942-3000 for additional information and 

application. www.azgfd.com. 

 

 

 The Outdoor Experience 4 All provides just about everything we need for our outdoor 

adventures. We handle the food, hunting and fishing license, tags and stamps. In some cases we 

provide special equipment and transportation. Lodging is always provided and may consist of 

tents, trailer, cabins, or hotels depending on location, weather conditions, or the needs of our 

participants and their families.  Thank you very much for your interest in The Outdoor 

Experience 4 All, we consider it an honor to work with you and your family! 


