
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 

Youth Lottery Hunt 
Application Due at Jackson Guard by COB 

Friday, 31 December 2021 

Eglin AFB 
 Special Opportunity Hunt

Youth & Supervising hunters whose names appears on multiple applications will be withdrawn from the lottery.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. 

Supervising Hunter 

Must be 21 YOA or older on first day of hunt

Youth Applicant(s) 
Each applicant must be between  10 – 15 YOA on first day of hunt 

  iSportsman Permit #   ______   ______   ______   ______   ______   ______       N/A  
   DOB:  ______ /______ /______  

 MM    DD    YYYY  

  Name:   ____________________________       _____       _______________________________       _____  
First     MI    Last     Suffix

--------------------------------------------------------------------------------------------------------------------  
   DOB:  ______ /______ /______  

MM    DD    YYYY  

  Name:   ____________________________       _____       _______________________________       _____  
First     MI    Last     Suffix

--------------------------------------------------------------------------------------------------------------------  
   DOB:  ______ /______ /______  

 MM    DD    YYYY  

  Name:   ____________________________       _____       _______________________________       _____  
First     MI    Last     Suffix

--------------------------------------------------------------------------------------------------------------------  
   DOB:  ______ /______ /______  

MM    DD    YYYY  

  Name:   ____________________________       _____       _______________________________       _____  
First     MI    Last     Suffix

  Name:   ____________________________       _____       _______________________________       _____  
First    MI    Last    Suffix

   DOB:  ______ / ______ /______     Day Time Phone Number:   _______ /_____________________  
MM    DD     YYYY    Area Code    Phone Number 

  Mailing Address: ________________________________________________________________________  
    Street  

    __________________________________________    _________    _________________ 
  City    State    Zip

_________________ 
Date Application Received 

OFFICE ONLY ______________ 
Lottery # 

For multiple entry’s write Lottery # in 
top right of each box. 

⃝  No   NOVAA History   Yes  Supervising hunter has a current or previous NOVA(s) for: 



FY2
2

 SP
EC

IA
L O

P
P

O
R

TU
N

ITY H
U

N
T A

P
P

LIC
A

TIO
N 

 

Y
o

u
th

 L
o
ttery

 H
u

n
t
  

a
n

 E
g
lin

 A
F

B
 

S
p

ecia
l O

p
p

o
rtu

n
ity

 H
u

n
t
 

 

N
a

tu
ra

l R
eso

u
rce

s O
ffice 

1
0
7

 H
w

y
 8

5
 N

o
rth

 

N
icev

ille, F
L

 3
2

5
7
8
 

(8
5
0

) 8
8
2

-4
1
6

5
 o

r 4
1

6
6 

H
u

n
t D

a
tes: 

1
2

-1
3

 F
eb

ru
ary

 2
0

2
2 

E
lig

ib
ility

 
 

Yo
u

th
 ap

p
lican

ts b
etw

e
en

 1
0

-1
5

 YO
A

 o
n

 th
e first d

ay o
f th

e h
u

n
t are eligib

le to
 ap

p
ly. 

 
A

p
p

licatio
n

s su
b

m
itte

d
 b

y a su
p

e
rvisin

g h
u

n
te

r w
ith

 p
ast o

r cu
rre

n
t N

O
V

A
A

s w
ill b

e
 re

vie
w

e
d

 
fo

r e
ligib

ility. 
A

p
p

lican
ts 

 
A

p
p

lican
ts m

u
st b

e d
irectly su

p
ervised

 b
y a n

o
n

-h
u

n
tin

g ad
u

lt 2
1

 YO
A

 o
r o

ld
er.  Th

ere m
ay o

n
ly 

b
e o

n
e su

p
ervisin

g ad
u

lt in
 th

e field
 w

ith
 th

e yo
u

th
 h

u
n

ter.   

 
Yo

u
r n

am
e m

ay ap
p

ear o
n

 o
n

ly o
n

e ap
p

licatio
n

.  A
n

y ap
p

lican
t w

h
o

se n
am

e ap
p

ears o
n

 m
u

ltip
le 

ap
p

licatio
n

s w
ill b

e rem
o

ved
 fro

m
 th

e lo
ttery.  

A
p

p
licatio

n
 

1 S
ep

t. u
n

til C
O

B
 o

n
 3

1 D
ec. 

2
0

2
1 

 

D
O

 N
O

T 
E-m

ail o
r FA

X
 

 
A

p
p

licatio
n

 m
u

st b
e

 m
aile

d
 o

r re
tu

rn
e

d
 in

 p
e

rso
n

 to
 th

e N
atu

ral R
e

so
u

rce
s O

ffice
. 

 
A

p
p

licatio
n

s m
u

st b
e received

 b
y th

e N
R

O
 b

y C
O

B
 o

n
 3

1
 D

ec. 2
0

2
1

.  If yo
u

 m
ail yo

u
r ap

p
licatio

n
 

p
lan

 acco
rd

in
gly, th

e N
R

O
 w

ill n
o

t accep
t m

ailed
 ap

p
licatio

n
s arrivin

g after th
e d

u
e d

ate
.  

 
In

co
m

p
lete o

r illegib
le ap

p
licatio

n
s w

ill n
o

t b
e en

tered
 in

 th
e lo

ttery. 

 
O

n
ce su

b
m

itted
, n

am
es o

n
 ap

p
licatio

n
s m

ay n
o

t b
e altered

. 

 
A

p
p

lican
ts m

ay n
o

t tran
sfer th

eir ap
p

licatio
n

 to
 an

o
th

er ap
p

lican
t. 

D
raw

in
g

  
0

4
 Jan

. 2
0

2
2 

 
A

 ran
d

o
m

 d
raw

in
g w

ill select 5
0

 ap
p

licatio
n

s fo
r th

e h
u

n
t.   

D
raw

in
g

 N
o

tificatio
n

 

 

D
raw

in
g

 resu
lts w

ill n
o

t 

b
e g

iv
en

 o
u

t o
v

er th
e 

p
h

o
n

e. 
 

 
A

p
p

lican
ts can

 view
 h

u
n

ters selected
 fo

r th
e h

u
n

t b
y ch

eckin
g Eglin

.iSp
o

rtsm
an

.n
et u

n
d

er th
e 

Sp
ecial O

p
p

o
rtu

n
ity Even

t tab
, sele

ct th
e Yo

u
th

 Lo
ttery H

u
n

t fro
m

 th
e d

ro
p

 d
o

w
n

 m
en

u
.   

 
Yo

u
th

 H
u

n
ters selected

 w
ill b

e id
en

tified
 b

y th
e fo

llo
w

in
g in

fo
rm

atio
n

 o
f th

e su
p

ervisin
g h

u
n

ter 
p

ro
vid

ed
 fro

m
 th

e
ir ap

p
licatio

n
: 

1
) 

iSp
o

rtsm
an

 A
cco

u
n

t N
u

m
b

er (if th
ey h

ave o
n

e)  
2

) 
First in

itial o
f th

eir first an
d

 last n
am

e
s                   Exam

p
le

:  1
2

3
4

5
6

 / B
M

 / 1
4

5
 / Terry 

3
) 

Last th
ree d

igits o
f th

e
ir p

h
o

n
e n

u
m

b
er 

4
) 

Yo
u

th
 H

u
n

ters First n
am

e
 

C
o

n
firm

 A
ccep

tan
ce 

18
 Jan

. 2
0

2
2
 b

y
 C

O
B

 
 

Su
p

ervisin
g ad

u
lt o

f th
e yo

u
th

 selected
 in

 th
e lo

ttery n
o

t co
n

firm
in

g th
eir slo

t b
y C

O
B

 o
n

 th
e

 
estab

lish
ed

 d
ate w

ill fo
rfe

it th
eir slo

t to
 th

e first availab
le altern

ate. 
C

o
st o

f H
u

n
t 

$
4

0
.0

0
 p

er h
u

n
ter 

 

 
Sele

cted
 ap

p
lican

ts can
 p

u
rch

ase th
eir Sp

ecial O
p

p
. H

u
n

t P
erm

it d
u

rin
g th

e w
e

ek o
f th

e h
u

n
t. 

 
Sele

cted
 ap

p
lican

ts m
ay n

o
t tran

sfer o
r sell th

eir p
erm

it. 

 
Yo

u
th

 h
u

n
ter m

u
st sh

o
w

 p
ro

o
f o

f age (i.e. B
irth

 C
ertificate, Flo

rid
a ID

 card
) at tim

e o
f p

erm
it 

p
u

rch
ase. 

P
re-H

u
n

t M
eetin

g
 

11 F
eb

. 2
0

2
2

 @
 4

:0
0

p
.m

. C
S

T
 

at Jack
so

n
 G

u
ard

 

 
M

A
N

D
A

TO
R

Y fo
r e

very su
p

ervisin
g h

u
n

ter.  Yo
u

th
 h

u
n

ters are also
 en

co
u

raged
 to

 atten
d

. 

 
M

eetin
g w

ill co
ver th

e Sp
ecial O

p
p

o
rtu

n
ity ru

les p
ro

ced
u

res, sch
ed

u
le

s, an
d

 
an

sw
er an

y 
q

u
estio

n
s co

n
cern

in
g th

e h
u

n
t. 

 
A

ll h
u

n
tin

g ru
les an

d
 regu

latio
n

s fo
r th

e State o
f Flo

rid
a an

d
 Eglin

 A
FB

 ap
p

ly to
 th

is h
u

n
t. 

L
eg

al to
 T

ak
e: 

 
A

n
tlered

 d
eer m

u
st h

ave 3
 p

o
in

ts (≥ 1
 in

ch
 in

 len
gth

) o
n

 a sid
e o

r a m
ain

 b
eam

 len
gth

 o
f 1

0
 

in
ch

es o
r greater.  N

o
te: Yo

u
th

 m
a

y h
a

rvest o
n

e a
n

tlered
 d

eer a
n

n
u

a
lly th

a
t d

o
es n

o
t m

eet th
e 

esta
b

lish
ed

 A
n

tler P
o

in
t R

estrictio
n

 (A
P

R
) fo

r th
a

t a
rea

.  Th
is exem

p
tio

n
 m

a
y b

e u
tilized

 d
u

rin
g

 
th

is h
u

n
t if it h

a
s n

o
t a

lrea
d

y b
een

 u
tilized

 elsew
h

ere. 

 
A

n
tlerle

ss d
e

er w
ith

o
u

t an
tlers o

r an
tlers less th

an
 5

 in
ch

es in
 len

gth
 (N

O
 sp

o
tted

 faw
n

s) 

 
W

ild
 H

o
g 

 
C

o
yo

te
 

B
ag

 L
im

its: 
(p

er h
u

n
ter) 

 
2

 an
tlered

 d
eer o

r 1
 an

tlered
 an

d
 1

 an
tlerless (excep

t sp
o

tted
 faw

n
s).  H

arve
ste

d
 d

e
e

r co
u

n
t 

to
w

ard
 th

e
 FW

C
’s 5

 d
e

e
r state

w
id

e
 an

n
u

al lim
it p

e
r h

u
n

te
r.  H

arve
ste

d
 d

e
e

r m
u

st b
e

 rep
o

rte
d

 
b

y 
th

e
 

h
u

n
ter 

(u
n

d
er 

th
e 

Y
o

u
th

 
H

u
n

te
r’s 

n
am

e/acco
u

n
t) 

in
 

acco
rd

an
ce 

w
ith

 
FW

C
 

re
q

u
ire

m
e

n
ts. 

 
N

o
 lim

it o
n

 w
ild

 h
o

g o
r co

yo
te. 

H
u

n
t L

o
catio

n
s 

 
H

u
n

ters m
u

st stay at th
eir assign

ed
 h

u
n

t lo
catio

n
. 

 
H

u
n

ters M
U

ST b
e e

sco
rted

 to
 an

d
 fro

m
 th

eir h
u

n
t lo

catio
n

s. 

C
h

eck
 S

tatio
n

 

R
eq

u
irem

en
t 

 
A

ll h
u

n
ters m

u
st ch

eck o
u

t w
ith

 th
eir Jackso

n
 G

u
ard

 G
u

id
e w

h
en

 leavin
g fo

r th
e d

ay. 

 


	Area Code: 
	State: 
	Zip: 
	MI_4: 
	MI_5: 
	Last_5: 
	Suffix_5: 
	iSportsman #: 
	First: 
	MI: 
	Last: 
	Suffix: 
	Phone Number: 
	YYYY 1: 
	MM 1: 
	City: 
	Street Address: 
	DD 1: 
	First_4: 
	First_5: 
	First_2: 
	MI_2: 
	Last_2: 
	Suffix_2: 
	First_3: 
	MI_3: 
	Last_3: 
	Suffix_3: 
	Suffix_4: 
	Last_4: 
	MM 2: 
	DD 2: 
	YYYY 2: 
	MM 3: 
	DD 3: 
	YYYY 3: 
	MM 4: 
	DD 4: 
	YYYY 4: 
	MM 5: 
	DD 5: 
	YYYY 5: 


