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 GROUP-FISHING REQUEST FORM 

NEW MEXICO DEPARTMENT OF GAME & FISH 

LE FIELD OPERATIONS DIVISION 

SPECIAL USE PERMITS PROGRAM 

ONE WILDLIFE WAY
SANTA FE, NM 87507

Email: DGF.Permits@dgf.nm.gov

NAME OF FACILITY 

FACILITY DIRECTOR 

FIELD TRIP COORDINATOR 

ADDRESS 

CITY, STATE, ZIP 

TELEPHONE FAX 

EMAIL WEBSITE 

GROUP-FISHING FIELD TRIP DETAILS 

ESTIMATED NUMBER OF PARTICIPANTS FISHING 

DATE OF FISHING TRIP 

LOCATION OR BODY OF WATER 

This privilege is not extended to staff and is only valid on the dates and locations authorized by the permit.  In accordance with 

New Mexico Statute 17-3-18, this privilege is extended to a group of handicap persons in a special institution or school for 

handicap persons, while on a group field trip supervised by the staff and who meet the following criteria in A or B below:   

A. Adult (18 and older):

Physically handicap persons with an impairment that limits mobility to a walker, wheelchair or two crutches or an impairment that severely

restricts the movement in both arms or have a combination of disabilities that cause comparable substantial functional limitations; [NMDGF

Rules & Information Booklet – Mobility-Impaired]

Mentally handicapped persons; excerpt from the Mental Health and Developmental Disabilities Code: H.

"developmental disability" means a disability of a person which is attributable to mental retardation, cerebral palsy, autism or neurological

dysfunction which requires treatment or habilitation similar to that provided to persons with mental retardation; [43-1-3 NMSA 1978]

B. Children (17 and younger): As used in the Children’s Mental Health and Developmental Disabilities Act:

Definitions [32A-6A-4 NMSA 1978] H. “developmental disability” means a severe chronic disability that:

(1) is attributable to a mental or physical impairment or a combination of mental or physical impairments;

(2) is manifested before a person reaches twenty-two years of age;

(3) is expected to continue indefinitely;

(4) results in substantial functional limitations in three or more of the following areas of major life activities:

(a) self care;

(b) receptive and expressive language;

(c) learning

(d) mobility

(e) self-direction

(f) capacity for independent living, or

(g) economic self-sufficiency;

(5) reflects a person's need for a combination and sequence of special, interdisciplinary or other supports and services that are of

lifelong or extended duration that are individually planned or coordinated.

I CERTIFY THAT THE CLIENTS OF THIS FACILITY MEET THE SET CRITERIA STATED ABOVE. 

   Field Trip Coordinator’s Signature   Date 

FOR DEPT. USE ONLY 

Date______/______/_____ 

Initials ________________ 


	NAME OF FACILITY: 
	FACILITY DIRECTOR: 
	FIELD TRIP COORDINATOR: 
	ADDRESS: 
	CITY STATE ZIP: 
	TELEPHONE: 
	FAX: 
	EMAIL: 
	WEBSITE: 
	ESTIMATED NUMBER OF PARTICIPANTS FISHING: 
	DATE OF FISHING TRIP: 
	LOCATION OR BODY OF WATER: 
	Date: 


