
Return by U.S. Postal Service or Bring to Jackson Guard   DO NOT FAX or E-mail 

Eglin AFB  
Natural Resources Office  

107 Hwy 85 North 
Niceville, FL 32578 

(850) 882-4165 or 4166 

7SFG(A) Archery Hunt 
Apps Due at Jackson Guard by COB 

Thursday, 30 Sept. 2021 

Eglin AFB 
 Special Opportunity Hunt

Individuals whose name appears on multiple applications will be withdrawn from the lottery. 
Please print neatly.  If we cannot read your information, we cannot enter you in the lottery. 

⃝ 

Active Duty * If your training or 
upcoming deployment conflicts 
with a hunt date, check below

⃝ 

  Current or Former DoD 
 (Veteran, Retired, Reserve or DoD 

Employed Civilian)

⃝ 

Civilian  
(Non - DoD affiliated)

⃝ 

Active Duty * If your training or 
upcoming deployment conflicts 
with a hunt date, check below 

⃝ 

  Current or Former DoD 
 (Veteran, Retired, Reserve or DoD 

Employed Civilian) 

⃝ 
Civilian  

(Non - DoD affiliated) 

I am active duty military and have a training conflict on the following hunt date(s): I am active duty military and have a training conflict on the following hunt date(s): 

⃝ 

Phase 1 
11-14 Nov. 21 

⃝ 

Phase 2 
14-17 Jan. 22 

⃝ 

Phase 3 
04–07 Feb. 22 

⃝ 

Phase 4 
18-21 Feb. 22 

⃝ 

Phase 1 
11-14 Nov. 21 

⃝ 

Phase 2 
14-17 Jan. 22 

⃝ 

Phase 3 
04–07 Feb. 22 

⃝ 

Phase 4 
18-21 Feb. 22 

  iSportsman Permit #   ______   ______   ______   ______   ______   ______           N/A    iSportsman Permit #   ______   ______   ______   ______   ______   ______           N/A  

  Name:   ____________________________       _____       _______________________________       _____  
First    MI    Last    Suffix

  Name:   ____________________________       _____       _______________________________       _____  
First    MI    Last     Suffix

   Day Time Phone Number:   _______ /_____________________ 
  Area Code    Phone Number

   DOB:  _____ /_____ /__________ 
MM    DD    YYYY

   Day Time Phone Number:   _______ /_____________________ 
  Area Code    Phone Number

   DOB:  _____ /_____ /__________ 
MM    DD    YYYY

  Mailing Address: ________________________________________________________________________  
    Street  

    __________________________________________    _______    _________________ 
City    State    Zip

  Mailing Address: ________________________________________________________________________  
    Street  

    __________________________________________    _______    _________________ 
City    State    Zip

If you are a single hunter, do we have permission to swap your phone number with the other individual 
hunting in your zone?        YES      No

______________________ 
Date Application Received 

OFFICE ONLY 
___________ 

Lottery # 

⃝  No    NOVAA History 
⃝  YES  Has a current or previous NOVAA(s) for: 

⃝  No    NOVAA History 
⃝  YES  Has a current or previous NOVAA(s) for: 
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