
 

 

Name of Event (if applicable): 

Group or Sponsor Name: 
 

Applicant Information 
Name: Email Address: 

Address: City, State, Zip: 

SSN (last 4 digits required): Driver’s License Number: 

Date of Birth: Date of Expiration: 

Telephone: Hair Color: 

Gender: Weight: 

Eye Color: Height: 

 

            
   
FOR DEPARTMENT USE ONLY:  

Application for Idaho Fishing Tournament Permit 

Idaho Department of Fish and Game 
Fisheries 
PO Box 25 
Boise, Idaho 83707 
 
Phone: (208) 287-2786 
fishingtournaments@idfg.idaho.gov 

Please submit 30 days prior to event to allow 
time for processing 
Processing Fee:  

RESIDENT: $23.50 
NONRESIDENT: $26.75 

Note: Residency is determined by the physical 
address of the applicant. 

Tournament Description 
Type of Contest (check one):        Catch & Release 

Harvest Event Entry Fee: 

Target Species: Body of Water: 

Date Requested: Launch Facility/Ramp: 

Start Time: End Time: 

Weigh-in location: Number of participants anticipated: 
Description of prizes or awards: Number of boats: 

Number of out-of-state boats: 
Additional bag or length restrictions imposed by sponsor: 

Signature of applicant Date 
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