
Navajo Nation  
Department of Fish and Wildlife  

 
 

2024 Annual Youth Hunt – Chuska Mountains 
September 27 - 29, 2024 
- APPLICATION FORM -  

 

Name: __________________________________________________________________  

Address: ______________________City: _______________ State: _____ Zip: ______  

Phone Number: _____________________ Birthdate: _____________ Age: _______  

School Attending: ________________________ Grade (Spring 2024): __________  

Tribal Affiliation: _____________________ Census/Enrollment No.: _____________  

Name of Parent(s) or Guardian(s): _______________________________________  

Phone Number/Email where we may contact you for additional information 

and/or notification of selection: __________________________________________  

Any medical conditions/allergies or special dietary needs? Yes ___ No_____  

If yes, please explain: ____________________________________________________  

_________________________________________________________________________ 

Have you ever been issued/received a hunt permit? Yes ________ No ________  

Has anyone in your family ever been issued/received a hunt permit? ______ 

Would you be willing to sign a waiver of liability:   Yes _________ No _________  
*A waiver of liability is required to participate in this program.  

Signature of Applicant: _________________________________ Date: __________  

Signature of Parent/Guardian ____________________________Date: __________  

For Emergency Purposes Only:  
Name of Emergency Contact: ____________________ Ph. Number: __________  

APPLICATION DEADLINE IS FRIDAY, JUNE 14, 2024  
Applications must be received by 5 p.m., in person, mail, email or by fax. 

No postmarked applications accepted.
 



APPLICATION REQUIREMENTS:  
 Fill out a Navajo Nation Big Game Hunt Application  
 2024 Annual Youth Hunt Application Form  
 One-Page Essay (see next Section) 
 

ON A SEPARATE SHEET OF PAPER, PREPARE A ONE-PAGE SHORT ESSAY THAT INCLUDES:  
 Why do you want to hunt?  
 Explain why you do not have the opportunity to hunt.  
 Have you or any of your family members (father, step-father, mother, step-mother, 

uncles, aunts, grandparents, siblings) hunted before?  
 Tell us about your interest(s) in hunting, fishing or other outdoor recreational 

activities?  
 
QUALIFICATIONS:  

 Must be 12 – 16 years of age  
 Must be an enrolled member of the Navajo Nation.  
 Must be drug/alcohol free.  
 Must be able to follow instructions.  
 Must HAVE NEVER HUNTED before and have ABSOLUTELY no other hunting 

opportunities available. 
 Must have no family members who have hunted before. 
 Must be physically fit to hike in rough terrain, camp out and safely handle a 

firearm.  
 If selected, you must attend and successfully complete a mandatory 20-hour 

Hunter Education Course and two (02) Firearm Range Practice Days (provided by 
the Department of Fish and Wildlife). This is mandatory; otherwise, you will be 
disqualified.  

 Must have NEVER PARTICIPATED in a previous Navajo Nation Department of Fish 
and Wildlife Annual Youth Hunt event.  

 Must have never been issued a big game hunt permit.  
 
IF SELECTED YOU MUST:  

 Successfully complete the Hunter Education Certification Course at a Department 
of Fish and Wildlife facility in Window Rock, Arizona: 

� July 10, 2024 – 8:00 a.m. to 5:00 p.m.  
� July 11, 2024 – 8:00 a.m. to 5:00 p.m.  
� July 12, 2024 – 8:00 a.m. to 1:00 p.m.  

 Successfully complete two (02) Firearm Range Practice Days  
� Saturday, August 10, 2024  
� Saturday, August 24, 2024 

 Sign a Waiver of Liability  
 Sign a Student/Parent Contract  
 Fill out a Medical Information Form  
 Fill out a Clothing Size Form  
 
Please submit complete applications to:      Department of Fish and Wildlife 

       hunt@nndfw.org  OR   PO Box 1480 
Tele: (928) 871-6450  Fax: 871-7069    Window Rock, AZ 86515 

mailto:hunt@nndfw.org


  Hunt Code(s):

NAVAJO NAVAJO NAVAJO SENIOR NON-NAVAJO NAVAJO NAVAJO NAVAJO SENIOR NON-NAVAJO

PERMIT SPOUSE PERMIT CITIZEN PERMIT PERMIT PERMIT SPOUSE PERMIT CITIZEN PERMIT PERMIT

NAVAJO NAVAJO NAVAJO SENIOR NON-NAVAJO NAVAJO NAVAJO NAVAJO SENIOR NON-NAVAJO

PERMIT SPOUSE PERMIT CITIZEN PERMIT PERMIT PERMIT SPOUSE PERMIT CITIZEN PERMIT PERMIT

I declare under penalty of perjury the above statements are true and accurate and that I
am not a convicted felon. I hearby authorize Navajo Fish and Wildlife Department to
make further inquiry to verify statements.

I declare under penalty of perjury the above statements are true and accurate and that I am
not a convicted felon. I hearby authorize Navajo Fish and Wildlife Department to make
further inquiry to verify statements.

I declare under penalty of perjury the above statements are true and accurate and that I
am not a convicted felon. I hearby authorize Navajo Fish and Wildlife Department to
make further inquiry to verify statements.

I declare under penalty of perjury the above statements are true and accurate and that I am
not a convicted felon. I hearby authorize Navajo Fish and Wildlife Department to make
further inquiry to verify statements.

$ Check of Money Order #

SIGNATURE DATE

PERMIT FEE OFFICE USE ONLY

Eye Color

    M           F

Gender Height Weight Hair Color

Phone # E-mail:

Drivers License Number State

Mailing Address

City / State / Zip

Date of Birth Age

Hunter Education Cert. No.

Name

NAVAJO CENSUS NUMBER Social Security #

FOURTH APPLICANT
I HEREBY APPLY FOR A:

NAVAJO VETERAN PERMIT

$ Check of Money Order #

SIGNATURE DATE

PERMIT FEE OFFICE USE ONLY

Eye Color

    M           F

Gender Height Weight Hair Color

Phone # E-mail:

Drivers License Number State

Mailing Address

City / State / Zip

Date of Birth Age

DO NOT SEND CASH IN MAIL. MAKE CASHIERS CHECK OR MONEY ORDER PAYABLE TO THE NAVAJO NATION . PERSONAL CHECKS NOT ACCEPTED.

PLEASE INCLUDE PAYMENT OF THE HIGHEST PRICED HUNT CHOICE YOU ARE APPLYING FOR.

NAVAJO CENSUS NUMBER Social Security #

Hunter Education Cert. No.

Name

$ Check of Money Order #

SIGNATURE DATE

PERMIT FEE OFFICE USE ONLY

Eye Color

    M           F

Gender Height Weight Hair Color

Phone # E-mail:

Drivers License Number State

Mailing Address

City / State / Zip

Date of Birth Age

Hunter Education Cert. No.

Name

NAVAJO CENSUS NUMBER Social Security #

THIRD APPLICANT
I HEREBY APPLY FOR A:

NAVAJO VETERAN PERMIT

$ Check of Money Order #

SIGNATURE DATE

PERMIT FEE OFFICE USE ONLY

Eye Color

    M           F

Gender Height Weight Hair Color

Phone # E-mail:

StateDrivers License Number

Mailing Address

City / State / Zip

AgeDate of Birth

Hunter Education Cert. No.

Name

NAVAJO CENSUS NUMBER Social Security #

SINGLE or FIRST APPLICANT SECOND APPLICANT

NAVAJO NATION HUNTING, FISHING, TRAPPING APPLICATION
PLEASE INCLUDE PAYMENT OF THE HIGHEST PRICED HUNT CHOICE YOU ARE APPLYING FOR

I HEREBY APPLY FOR A:
NAVAJO VETERAN PERMITNAVAJO VETERAN PERMIT

I HEREBY APPLY FOR A:
NAVAJO MOBILITY IMPAIRED PERMIT NAVAJO MOBILITY IMPAIRED PERMIT

NAVAJO MOBILITY IMPAIRED PERMIT NAVAJO MOBILITY IMPAIRED PERMIT

1st CHOICE 2nd CHOICE 4th CHOICE3rd CHOICE

SEND COMPLETED APPLICATION TO: NAVAJO FISH AND WILDLIFE DEPT.
PO BOX 1480

WINDOW ROCK, AZ 86515
www.nndfw.org

BEFORE MAILING SEE CHECKLIST



PLEASE RETURN CHECK LIST WITH APPLICATION

1 Fill out application completely.  Print everything except for the signature.

2 Enter correct hunt codes. For General hunts, up to four (4) choices.

3 Enter your Navajo Census number (Tribal Members).

4 Enclose correct Application Fee payable to THE NAVAJO NATION
 (NO PERSONAL CHECKS)

5 SIGN your application.

6 Indicate if you are applying for a Navajo, Navajo Spouse, Navajo Veteran,
Navajo Senior Citizen, Navajo Mobility Impaired Permit, or Non-Navajo Permit.

7 Complete a certified hunter education course if you were born after 
January 1, 1970. Enter your Hunter Education Number on application.

8 Group Applicants must apply for the same hunt, and will be drawn together.

9 Attach all supporting documents if necessary.

HUNT CODE

TYPE OF PERMIT

CENSUS NUMBER

SOCIAL SECURITY NUMBER

HUNTER EDUCATION CERTIFICATION NUMBER

AGE

SIGNATURE

APPLICATION FEE

ELIGIBILITY

SUPPORTING DOCUMENTS

CHECKLIST

NEED HELP? CALL (928)871-6450
THANKS FOR YOUR INTEREST IN HUNTING ON THE NAVAJO NATION

FOR OFFICE USE ONLY
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