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NON-HUNTING SUPERVISING ADULT AUTHORIZATION FORM
ILLINOIS
Attachment C

l, , am the |:| Parent |:| Legal Guardian of ,
Print Name Print Name Date of Birth

a minor child (“Youth Hunter”). | hereby authorize the following individual to accompany and supervise the youth hunter in accordance with the laws,
rules and regulations contained in the 2012-2013 lllinois Digest of Hunting and Trapping Regulations applicable to this hunting activity throughout the
entire hunting experience on the private land enrolled in IRAP as specified in the Youth Hunter’s permit:

Name of Non-Hunting Supervising Adult;

Address:
Street

City State ZIP

Telephone Number:;

Date of Birth: / /
MO DAY YEAR

Driver’s License Number:

Relation to Youth Hunter:

PARENT OR LEGAL GUARDIAN:

I am 18 years of age or older and am competent to contract in my own name. | hereby certify that | am the parent/legal guardian of the
Youth Hunter identified above, and do hereby give consent without reservation to the foregoing authorization.

Parent/Legal Guardian’s Signature: Date:

Parent/Legal Guardian’s Printed Name:

NON-HUNTING SUPERVISING ADULT:

I'am 18 years of age or older and am competent to contract in my own name. | hereby agree without reservation to the foregoing
authorization.

Non-Hunting Supervising Adult’s Signature: Date:

Non-Hunting Supervising Adult’s Printed Name:




