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          Game Trails Outfitter & Guide Service, LLC.
                       Owner/Operator: Jerry Bishop
                       1042 W. Cholla Dr.
                       Safford, AZ 85546
                       928-651-1576(O) , 928-428-7748 (F)

                                   Web address:  www.azgametrails.com
                                                    Email: gametrails@cableone.net

Application

This application will be used for all hunt applications.  Please ensure you fill this form out completely and accurately.  Once a year

Game Trails Outfitter & Guide Services, LLC. will mail a new fee schedule form to update hunt requests.  If there are no changes

or updates return the fee schedule form for the new year and all fees for application - stating there are no changes.  Payment may be

made by check or money order.  Please fill a new application out for each additional hunter.

FULL NAME______________________________________________________________________MALE �  FEMALE�

                                 FIRST                           MIDDLE                                  LAST

ADDRESS

_________________________________________________________________________________________________________

CITY _______________________________ STATE __________________________________________ ZIP _______________

PHONE # (DAY) (______) __________-_____________  (NIGHT) (_______) ______-_______________  

 FAX # (_______) ___________-____________ CELL #(______) _______-________________________

E-MAIL ADDRESS_________________________ 

SOCIAL SECURITY NUMBER

OR HUNTER ID NUMBER:  __________________________    DATE OF BIRTH _________/___________/__________

HUNTER EDUCATION NUMBER (ATTACH COPY IF APPLICABLE) _____________________________________________

HEIGHT _________ WEIGHT___________ HAIR COLOR_______________ EYE COLOR_________________________

**For fees Please see fee schedule link on Application main web page.

http://www.azgametrails.com
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Contract for Consulting, Application and Outfitting Services, Limited Power of Attorney:
I CERTIFY that the statements on this application are true and correct and I hereby authorize any
involved State Wildlife Department to make further inquiries to verify these statements.  I understand the
rules of eligibility for application for licenses and permits, I am eligible for the license(s) or permit(s)
applied for, and I will not apply for the same hunts I have instructed Game Trails Outfitter & Guide
Service, LLC. to apply for me.  In contractual agreement with Game Trails Outfitter & Guide Service,
LLC., I understand the pricing of licenses and hunts, guide rations, and upon successful drawing of any
permit, I acknowledge that Game Trails Outfitter & Guide Service, LLC.  is the select outfitter for each
and every tag drawn through this agreement, and that Game Trails Outfitter & Guide Service, LLC. does
not offer unguided hunts.  I promise to reimburse Game Trails Outfitter & Guide Service, LLC. the
amount for the license fee(s) drawn and if necessary, any other associated cost for collection in case of
non-payment.  Let it be known that I hereby grant permission to Jerry V. Bishop Jr. and/or Game Trails
Outfitter & Guide Service, LLC.  to act/sign on my behalf consistent with my best interests as he, in his
best discretion, deems advisable, and I affirm and ratify all acts so undertaken  for matters involving
submission of Arizona Game and Fish Hunt applications, and license requests.

__________________________   _____________
Applicants Name (print)                 Date                                                        

________________________    ______________                                                                                          
Applicants Signature                  Date

________________________    ______________                                                                                          
Notary  Signature                       Date

[                          Seal                                ]

                      


