
** BEFORE SUBMITTING THIS APPLICATION, READ THE GUIDELINES GOVERNING THIS HUNT ** 
 

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 

 
Eglin AFB  

 Special Opportunity Hunt 
2026 - 2027 

 

 
 

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

30 Sept. 2026  
 

Application Received at Jackson Guard on: 

_________________________ 

Please print neatly.  If your information is illegible, we cannot enter you in the lottery. 
      

Active Duty Current or Former 
DoD Employee 

Civilian, 
Never Affiliated with the DoD 

Active Duty Current or Former 
DoD Employee 

Civilian, 
Never Affiliated with the DoD 

 
 If you or your partner are ACTIVE DUTY and have a training conflict with a hunt date, check it below to avoid being placed in that hunt phase, if selected: 

 
Cannot Hunt Phase 1 

    
20 - 23 Nov. 2026 

Cannot Hunt Phase 2 
    

15 - 18 Jan. 2027 

Cannot Hunt Phase 3   
     

29 Jan. - 01 Feb. 2027 

Cannot Hunt Phase 4 
    

19 - 22 Feb. 2027 

Cannot Hunt Phase 1 
    

20 - 23 Nov. 2026 

Cannot Hunt Phase 2 
    

15 - 18 Jan. 2027 

Cannot Hunt Phase 3   
     

29 Jan. - 01 Feb. 2027 

Cannot Hunt Phase 4 
    

19 - 22 Feb. 2027 
ACTIVE DUTY ONLY, briefly explain conflict: ACTIVE DUTY ONLY, briefly explain conflict:  

______   ______   ______   ______   ______   ______ 
iSportsman Permit # 

______   ______   ______   ______   ______   ______ 
iSportsman Permit # 

Name:   ____________________________       _____       _______________________________       _____                            
                                          First                                             MI                                                  Last                                                 Suffix                                         

 
Name:   ____________________________       _____       _______________________________       _____                            
                                          First                                           MI                                                  Last                                                   Suffix                                         

Phone Number:   ______   ___________________________ 
                                     Area Code                  Phone Number 

DOB:  _____ /_____ /__________ 
             MM          DD               YYYY 

Phone Number:   ______   __________________________ 
                                     Area Code                   Phone Number 

DOB:  _____ /_____ /__________ 
              MM          DD               YYYY 

Mailing Address: ___________________________________________________________________________     
                                                                                                                                          Street      
                                                                                                                       

                             __________________________________________    _______    _________________ 
                                                                                          City                                                                 State                             Zip 

Mailing Address: ___________________________________________________________________________     
                                                                                                                                          Street                 
                                                                                                            

                             __________________________________________    _______    _________________ 
                                                                                          City                                                                 State                             Zip 

        I have read and agree to follow the FY27 SFG(A) Archery Hunt Guidelines:         I have read and agree to follow the FY27 SFG(A) Archery Hunt Guidelines: 

_________________________________________ ______________ _________________________________________ ______________ 
Signature Date Signature Date 

  

   


