Confederated Tribes of Grand Ronde
Ceremonial Hunter Application

TO QUALIFY AS A CEREMONIAL HUNTER, YOU MUST POSSESS A TRIBAL HUNTING LICENSE
AND MEET ALL CEREMONIAL HUNTING REQUIREMENTS. ALL CEREMONIAL HUNTING WILL BE
CONDUCTED UNDER THE STATE HUNTING REGULATION AND TRIBAL RULES, S AND THE HUNTER
MUST FOLLOW ALL LAWS AND REGULATIONS, AND USE THE HIGHEST ETHICAL STANDARDS.

Name: Roll#

Address: Age:
D/O/B:

Phone:

Email:

Please describe your experience in hunting and processing deer, elk, or bear:

Please describe your knowledge of the tribal hunting area:

Please list all hunting, fishing or gathering violations you have received:




Have you been convicted of a felony? Yes/No
If so, please describe:

Are you prohibited from purchasing or possessing firearms for any reason? Yes/No
If so, please describe:

I hereby declare as follows:

* [ am a member of the Confederated Tribes of the Grand Ronde Community of Oregon;

* Jam at least 18 years of age

* T have no outstanding warrants for arrest and I am not free on any form of pretrial release

* I have no hunting, fishing, or gathering violations other than those listed above;

* I have no prohibitions on possessing or purchasing firearms other than those listed above

* I have read and understand this application all statements and declarations are true and
correct, and that making false statements on this application can result in denial of this
application and will be reported to the Fish and Wildlife Committee for further action.

Signature:
Date:

CRIMINAL BACKGROUND CHECK CONSENT
I hereby give my consent to a (1) a criminal records check, and (2) hunting and fishing records

check to verify my eligibility as Ceremonial Hunter.

I understand that I do not have to agree to this records check, but that my refusal may exclude
me from consideration to be a Ceremonial Hunter. I understand that Ceremonial Hunting Board
will limit the information it collects to that needed to determine my eligibility to be a
Ceremonial Hunter, and that it will keep all such information confidential.

Signature:
Date:




