
MAINE DEPARTMENT OF INLAND FISHERIES AND WILDLIFE 
284 State Street, 41 SHS Augusta, ME 04333 
Phone 207-287-8000 / Fax 207-287-8094 

YOUTH CAMP TRIP LEADER PERMIT APPLICATION 
In accordance with the provisions of the Revised Statutes, Title 12, Section 12860 . 

New Application $20.00 _____ Renewal Application $15.00 _____    Guide No Fee _____ Last Year Licensed: _____________ 

Name: _________________________________________________________________________DOB: _______________ 
First    Last   MI 

Gender: ______ Eyes: ______ Height: _______ Hair: ________ Weight: _______ Social Security Number: ______________________ 
Required if US Citizen  

Mailing Address: ______________________________________________________________________________________________ 
Street or Box #        City or Town    State Zip Code 

Driver’s License Number: _________________ Driver’s License State or Country: _____________________________________ 

Applicant Email Address: _____________________________________________________Phone Number: _____________________ 

Camp Name: __________________________________________________ DHHS EST ID Number: ____________________________ 
  Required 

Camp Address: _______________________________________________________________________________________________ 
Street or Road   City or Town   State         Zip Code 

Camp Email Address: _______________________________________ Camp Phone Number: ________________________________ 

I _________________________________ has met the requirements under Chapter 23.01 governing the Camp Trip 
Applicant 

Leader Special Application Procedure. 

Signature of Applicant: _______________________________________________ Date: ___________________ 

Signature of Camp Director/Camp Sponsor: ____________________________________________ Date: ____________ 

New Applicants Camp Trip Leader Safety Course Verification: (Completed by Instructor)  Pass: _____ Fail: _____ 

Course Location & Address: _____________________________________________________________________________________ 

Instructor Name Print: _________________________________________ Course Completed Date: ___________________ 

The candidate has met the requirements under Chapter 23.01 for the Camp Trip Leader Safety Course and written 
exam, administered by this instructor.  

Instructor Signature: ___________________________________________________ Date: 
________________________ 

Make Check Payable to Treasurer State of Maine 

Send Application: 
Inland Fisheries and Wildlife 
Licensing Division 
284 State Street, 41 SHS    
Augusta, ME 04333   

January 2020 
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