
YOLA Multi-Harvest 07312023 

Alternate Game Harvesting Method  

Permit Request 
Section 2(n)(4) of the YOLA CCRs, provide that Owners may (a) engage in fee hunting, (b) utilize approved capture 
methods, including netting, darting, and trapping, and (c) engage licensed meat hunters. Alternative Game 
Harvesting Methods must be approved in advance by the Wildlife Committee. Utilize this form for such purpose. 

 

Proposed Harvest Details 

Alternative Game Harvesting Method (circle):        fee, netting, darting, trapping, licensed meat hunters 

 Contractor(s)* to be used, if applicable: __________________________________________ 

 Third party fee hunter(s)*, if applicable: __________________________________________  

* separately, provide contact information for each 

Except fee hunting, the proposed date(s) of harvest activity(ies): ______________________________ 

Proposed tract number(s) of harvest activity(ies):  ____________________________________  

Target harvest species; sex and number of each: __________________________________________ 

____________________________________________________________________________________ 

 

Allocation of revenue, if applicable: 

 Contractor and Owner (Quotas apply, tags required)  ________________________ 

 Contractor and YOLA (Quotas not applicable)   ________________________ 

 

Owner Certification: 

I agree that 

• this harvest, if approved, will be conducted in compliance with all requirements of the YOLA CCRs and 
current Wildlife Regulations. 

• with the exception of fee hunting, the Wildlife Committee may, at its discretion, have a representative 
present during this harvest. 

• the Wildlife Committee shall be provided with a list at the end of each day’s activity describing the 
species and sex of each animal taken; and have the right to physically verify this count. 

• I will provide satisfactory proof of insurance for the proposed activity. 

Owner signature: ______________________________________ (date) ________________  

Approved by the Wildlife Committee:   ________________________ (date) ________________ 

 Printed Name of Committee Representative  __________________________________ 


