
Acknowledgement of Hunting Supervision Responsibility 


For Youth in DFPS Conservatorship


	Name of Youth

     
	Date of Birth

     

	Date Youth Completed Hunter Education Course

     


	Name of Adult Supervising Youth

     
	Date of Birth

	Phone Number:      

	Address:     


I understand the youth in the in the conservatorship of DFPS must complete the Hunter Education Course prior to the youth engaging in hunting activities.  I acknowledge that I am assuming responsibility for the supervision of the above name youth while engaging in hunting activities beginning on __________and ending on__________.

___________________________________          ______________

Supervising Adult                                                   Date
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