
 
 
 
 
 
 
 
 
 
 
 
 
 
 

March 10, 2014 
 

Dear Applicant, 
 
Enclosed with this letter you will find the application for the 25th Annual Disabled Deer 
Hunt at Lake Shelbyville.  Please fill out the form in its entirety and return it to the 
address at the bottom of this page no later than Tuesday, April 1, 2014. The drawing 
will be held the following Tuesday, April 8, 2014. This year we will continue to set aside 
ten spots for Wounded Warriors. Once again all applicants will only be able to apply for 
One Either – Sex Permit. Illinois Resident cost would be $25.00 and Non-Resident cost 
would be $300.00.   All of the applicants will be notified by phone and successful 
applicants will receive additional information in the mail.  If you have questions or 
concerns please feel free to call, (217)-774-3951 Ext. 7019, or e-mail me at 
Tyler.J.Goble@usace.army.mil   
 
Tyler Goble, 
 
 
 
Tyler Goble                                                                                                                                    
U.S. Army Corps of Engineers 
Lake Shelbyville Project Office 
1989 State HWY 16 
Shelbyville, IL 62565 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
2014 Deer Hunt For People With Disabilities Permit Application 

LAKE SHELBYVILLE – U.S. Army Corps of Engineers & Wolf Creek State Park 
 
_____________________________________________________________________________ 
LAST NAME     FIRST NAME    MIDDLE INITIAL 
 
_____________________________________________________________________________ 
ADDRESS  
 
_____________________________________________________________________________ 
CITY      STATE     ZIP CODE  
 
_____________________________ 
TELEPHONE (daytime)  
 
DATE OF BIRTH_____________________  
  (MO)       (DAY)     (YEAR)  
 
DO YOU POSSESS A STATE-ISSUED DISABLED PERSON or DISABLED VETERAN 
IDENTIFICATION CARD? _____YES _____NO  
 
ARE YOU CONFINED TO A WHEELCHAIR (NON-AMBULATORY)? ____YES____NO  
 
ARE YOU A WOUNDED WARRIOR? ____YES____NO (Must have received a purple heart to be eligible 
under the Wounded Warrior designation) 
 
PLEASE DESCRIBE THE EXACT NATURE OF YOUR DISABILITY AND/OR ANY MAJOR HEALTH 

PROBLEMS ________________________________________________________________________________  

____________________________________________________________________________________________  

PLEASE LIST ANY MEDICATIONS THAT YOU ARE TAKING. EXCLUDING OVER THE COUNTER 

MEDICATIONS______________________________________________________________________________  

____________________________________________________________________________________________ 

____________________________________________________________________________________________  

FIREARM OWNER ID NUMBER______________________________________________________________  
(All Illinois residents must have a current FOID number)  
 
WILL YOU BRING A NON-HUNTING ASSISTANT WITH YOU? ______YES ______NO  
Note: We strongly encourage each hunter to bring a non-hunting assistant.  
Hunters will be limited to one non-hunting assistant each.  
(Please state your assistant’s name, address, age, and phone number):  
 

_____________________________________     Age:_________ 

_____________________________________ 

_____________________________________ 

RETURN TO: LAKE SHELBYVILLE PROJECT OFFICE 
ATTN: DEER HUNT 
1989 State HWY 16 

SHELBYVILLE, IL 62565 



Deer Hunt Checklist 
 

Do you have the following? 
 

_____1.  State-issued P2A Disability Card (or related materials). 
 
_____2.  Hunter Education Card (only if born on or after January 1, 1980). 
 
_____3.  Firearm Owner Identification Card (for resident hunters only). 
 
_____4.  Illinois Hunting License (residents and non-residents). 
 
_____5.  State-issued Habitat Stamp (required for all hunters unless under age 16). 
 
Do you posses a cell phone you could use during the hunt? _______ (yes or no) 
If yes, please provide the phone number. ______________________  
 
What are your plans on housing?  Do you plan to: 
 
_____1.  Stay in a local motel. 
 
_____2.  Bring your own camper. 
 
_____3.  Commute each day. 
 
_____4.  Stay in the Okaw Bluff Group Camp.   
       _____a.  Bottom bunk bed 
 _____b.  Top bunk bed (please choose this option if you can sleep in a top bunk) 
 
Do you anticipate using a motorized or non motorized wheel chair to assist getting to and 
from blinds? _________________________(yes or no, if yes specify motorized or non) 
  
Those of you that have indicated you will be bringing non-hunting assistants! 
 
If you did not indicate that you would be bringing an assistant with you on your application 
form, you will not be allowed to do so, unless arrangements are made prior to the hunt.  For 
those of you that indicated you are bringing an assistant, your assistant will be required to sign 
up in the volunteer program and function as a volunteer to the best of their ability.  We will have 
jobs available for the younger volunteers.     
 
Please fill the above portion of this document out and return it to our office.  If you do not have 
all of the required licenses/stamps, we ask that you have them on your person prior to the hunt.  
Return this form with your deer permit application and fees to: 
 

Lake Shelbyville Project Office 
Attn: Tyler Goble 

1989 State HWY 16 
Shelbyville, IL  62565 

 
Call hunt coordinator Tyler Goble at (217) 774-3951 Ext:7019 with any questions or concerns.     
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