MERCER COUNTY PARK COMMISSION
BALDPATE MOUNTAIN DEER MANAGEMENT PERMIT APPLICATION

For office use only:
BMDM
Permit #:

Name of Hunter:

2010—2011 SEASON

Please print answers clearly, accurately and completely in black or blue ink.
Mail application packages to: BMDM Program, Mercer County Wildlife Ce
PO Box 161, Titusville NJ, 08560.

nter,

Last

First Middle Initial

Date of Birth: / / Home Phone #: - - Cell Phone #: -

Address:

Street

Current Hunting License #:

City State

Email address:

Name of Hunting Group (if applicable):

Vehicle(s) used/ riding with:
License Plate:

License Plate:

Emergency Contact Person:

State: Car Make & Model: Color:

State: Car Make & Model: Color:

Phone #: - -

Zip Code

Alternate Phone #: - -

Summarize your previous hunting experience, including any hunter education courses and # of seasons you’ve hunted:

Indicate your knowledge of Baldpate Mountain:

List preferred and alternate Baldpate Mountain Areas (Area A, B, C, D, E or Hollystone):
Preferred: Alternate 1: Alternate 2: Alternate 3:

Have you ever been convicted of a Felony?

YES / NO If yes, explain on back.

Have you ever been convicted of a NJ Fish and Wildlife Violation? YES / NO If yes, explain on back.

Choose one payment method. Full payment must accompany the application.

To pay via credit card:
Name (as it appears on your credit card):

Card Type (please circle): Visa MasterCard

Expiration Date: /
To pay via check:
Name on check:

Card Number:
Amount: $

Check number: Amount: $

Please make checks payable to: Mercer County Park Commission

Please read and initial the following:

I have read and understand the BMDM Rules and Regulations for the 2010—2011 Program.

| agree to attend a pre-season BMDM meeting hosted by the Mercer County Park Commission.

I understand that a Harvest Report must be submitted for any and all deer taken during the BMDM Project.

I, the undersigned, do hereby swear that the above information is true, complete and accurate.

Signature:

Date:




MERCER COUNTY PARK COMMISSION
BALDPATE MOUNTAIN DEER MANAGEMENT PERMIT APPLICATION

YOUTH HUNTING PROGRAM

For office use only:

BMDM
Permit #:

Name of Youth Hunter:

2010—2011 SEASON

PO Box 161, Titusville NJ, 08560.

Please print answers clearly, accurately and completely in black or blue ink.
Mail application packages to: BMDM Program, Mercer County Wildlife Center,

Last First Middle Initial
Date of Birth: / / Home Phone #: -
Address:
Street City State Zip Code
Current Hunting License #:
Name of Adult Chaperone:
Last First Middle Initial
Adult Chaperone Home Phone #: - Cell Phone #: -
Vehicle(s) riding in:
License Plate: State: Car Make & Model: Color:
License Plate: State: Car Make & Model: Color:

Emergency Contact Person:

Phone #: -

Alternate Phone #: - -

Summarize your previous hunting experience, including any hunter education courses and # of seasons you’ve hunted:

List preferred and alternate Baldpate Mountain Areas (Area A, B, C, D, E or Hollystone):

Preferred: Alternate 1:

Choose one payment method. Full payment must accompany the application.

To pay via credit card:
Name (as it appears on your credit card):

Card Type (please circle): Visa MasterCard
Expiration Date: [/

To pay via check:

Name on check:

Please make checks payable to: Mercer County Park Commission

Please read and initial the following:

Alternate 2: Alternate 3:
Card Number:
Amount: $
Check number: Amount: $

I have read and understand the BMDM and Youth Hunting Rules and Regulations for the 2010—2011 Program.

I understand that a Harvest Report must be submitted for any and all deer taken during the BMDM Program.

I, the undersigned, do hereby swear that the above information is true, complete and accurate.

Signature of Adult Chaperone:

Date:




