
2011 City of Covington Archery Hunt Application 
 
 Applicants that would like to hunt together should complete the top and bottom portions of the 

application (Do not fill out another application).  
 Each applicant must sign his/her own part of the application.   
 Remember, multiple applications and applications containing false information will be subject to 

disqualification.   
 All applicants must be eighteen years of age or older and Newton County residents. 

 

Applicant # 1 
 
Name (print):           DOB______________________             
 
Mailing Address:                           (Required) 
  
Street Address:                (must include if different from mailing address) 
 
City / State:              Zip        
 
Phone Number(s):      _____________________________ ________      
                              (Home)                         (Cell)                      (Other)             
 

Please list any special physical needs:___________________________________________________ 
 
Employee ID #                                                          (If employee of the City of Covington or NCWSA) 
 
Signature      _________________________         

- - - - - - - - - - - - - - - - - - - - - - - - Do not Cut- - - - - - - - - - - - - - - - - - - - - - - - - - - 
Applicant # 2   
 
Name (print):           DOB______________________             
 
Mailing Address:                           (Required) 
  
Street Address:                (must include if different from mailing address) 
 
City / State:              Zip        
 
Phone Number(s):      _____________________________ ________      
                              (Home)                         (Cell)                      (Other)             
 

Please list any special physical needs:___________________________________________________ 
 
Employee ID #                                                          (If employee of the City of Covington or NCWSA) 
 
Signature      ___________________________        

 
(Official Use Only)  

                                                                                   Application Entry Number        
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