
APPLICATION -- HUNTING METHODS EXEMPTION - CROSSBOW

NAME: PHONE IO#(SSN OR DRIVERS LlCENCE). _

AODRESS, CITY STATE ZIP _
The following Is to be filled out by a licensed physician.

______ 1 do hereby attest that the above named hlllivi,lual is not able to use I.onventional archery
equipment 8. must use a crossbow beciJuse_._ .. . _ ...

lu" .•dl""u" vI tJUiihJIIIL"

This disability Is temporary or per manent _
(length of Ume is required)

TERr-1S OF PERMIT

1. Once completed and signed this appliciJtlon will be your tlllNnNG METHODSEXfl-tnON PERMIT.
l. The permit holder Is authoriled to use. crossbow during .rchery .easons.
3. The crossbow must conform to provisions of applicable regulations.
4. All other statutes .nd regulations must be observed.
5. Permit holder must posses appropriate KY hunting "cellses and ug ••
S. This permit must be earl'led on person.
7. It the dl.ablllty Is a temporary one this Individual must return to conventfonal hunting methods at the end of the

tlm •• pedfled above.
8. The Departmcmt of Fish and Wildlife docs not malnt.iln any copies of tills permit. It Is tho responsibility of tho user to

maintain this document.
9. The Department of Fish and Wlldlire eJoes not assume any responsibility or lIablll•., (or any activity conducted under

this permit. The user assuntes all risks and responslblllUes.

BusIness addressSIgnature of licensed phvslcfan

State Phone Numberr'am~ -Prlnted City

I_~_~--:-~ h••Yc!read and agree to cOlllply with all Ihe "hove terms. _
"ppllc.,nt Slqn,lturl! Date

Once this form Is completed, Please do not return It KDfWR.
• •


