
Alaskan Moose Hunt
Application

The Alaskan Moose hunt was started as a joint project between PVA and the U.S. Army Corps of Engineers, as a starting place
to open the beauty of Alaska to Sportsmen with Disabilities. Hunters selected for the Alaskan Moose hunt will be responsible for
their own transportation to and from the hunt location (Fairbanks, AK), processing and shipment of the meat, expenses incurred
during travel, lodging and individual hunting gear, license etc.  The winners drawn will be provided with a list of necessary and
suggested equipment.  Chapter financial assistance is encouraged, given this unique opportunity.

All state and federal hunting regulations will be strictly obeyed.

Name (print): ___________________________________  Age:  _____    D.O.B.:  _______________

Address:    ______________________________________________________________________

Phone Number:  (H):  ______________     (W): ______________  E-Mail Address: _______________

PVA Chapter:  ____________________________________________________________________

Weight:  _____     Height:  _____     Sex:  _____     Eye Color:  _____

Hair Color:  _________  Type & Level of Disability:  _______________________________________

Allergies?_______________________________________________________________________

Have you participated in hunting before disability?  _____  or after disability? _____

Type of game?  ___________________________________________________________________

What caliber rifle or shotgun do you plan to bring?             Caliber? _________        Scope?_________    
(Suggestion would be 30/06 and above, Moose are very, very large animals and we are in bear country.)

What type of adaptive equipment do you need to aim your rifle?  ______________________________

What type of adaptive equipment do you use for mobility?  ___________________________________

Type of wheelchair you would bring:    Manual ______   Power ______

Difficulties with vision?  ______  Do you use a walker or crutches?  ______

Any special needs, including diet?  _____________________________________________________

Will you travel with a companion?  ______    If yes, name?  ___________________________________

Do you have any reservations about being interviewed or photographed by the press?  _____________

Signature of Participant  _____________________________________    Date:  _________________

All selected hunters are HIGHLY ENCOURAGED to know their firearm well. We owe it to our quarry and the
outfitter/Landowner that is offering PVA members the hunting opportunity. Please spend plenty of time at the range
prior to any hunt.
________________________________________________________________________________                          

Each applicant must have their personal physician’s clearance in order to participate as well.

Physician Clearance ____ is cleared to hunt ____ is not cleared to hunt

Physician Information
Name of examiner: _____________________________________________________________

Signature: ________________________________________    Date:  ______________

Address: _____________________________________________________________

Phone of physician: (_______) ____________________________________________________


