
Attachment D

MCE Archery Only Land Use Permit Form

Hunter’s Name: Date of Permit Application:

Address:

Telephone #: Driver’s License #:

Date of Birth: Social Security #:

Montana Fish, Wildlife & Parks ALS#:

Sex: Weight: Height: Eyes: Hair:

Knowledge of person(s) currently incarcerated at MSP or TSCTC (list names):

Required Items: 
Copy of driver’s license.  
Copy of conservation license with bow and arrow endorsement. 

Hunter Acknowledgment:
The hunter assigned this permit acknowledges that he/she is using lands under the administration of MCE 
Ranch. Such lands are utilized as part of a correctional facility and have specific security requirements, 
which take precedent over any other activity, at the facility or the adjoining MCE Ranch lands. By signing 
this form the hunter agrees to abide by MSP operational Procedure 2.1.3 regarding Public Land Use of MCE 
Ranch lands, and the rules and regulations for archery hunting. The hunter will not hold MCE, MSP or DOC 
liable for any acts caused by the hunter or other members of the general public using MCE Ranch lands. The 
hunter is aware that they may come in contact with inmate workers performing duties for the MSP or MCE 
operations while hunting on MCE Ranch lands. The hunter understands that introduction of contraband 
onto the MCE Ranch lands or the MSP facility is a felony offense. Contraband includes but is not limited to 
firearms, weapons, drugs, alcohol and tobacco.

Printed Name of Hunter:

Signed Name of Hunter: Date:

If the hunter is under the age of 16, this form must also be signed by a parent or legal guardian.

Parent or Legal Guardian: Date:

Return to: Montana Correctional Enterprises, 350 Conley Lake Road, Deer Lodge, MT 59722 


	MCE Archery Only Land Use Permit Form
	MCE Archery Only Land Use Permit Form
	Required Items: 
	Hunter Acknowledgment:


	Hunter's Name: 
	Date of Permit Application: 
	Address: 
	Phone Number: 
	Driver's license : 
	Date of Birth: 
	Social security number: 
	ALS Number: 
	Sex: 
	Weight: 
	Height: 
	Eyes: 
	Hair: 
	Knowledge of incacerated person: 
	Printed Name: 
	Date 1: 
	Date 2: 


