ENTER EARLY! - ENTRIES LIMITED TO 125 - FIRST COME, FIRST SERVED
The 2025 Hunt will be the 36th Annual Kiamichi Big Buck Classic Hunt
See Back of Application for Details

DEER HUNT FEES AND DEPOSITS

SINGLE ENTRY TOTAL DEPOSIT AMOUNT
YEARLY COST REQUIRED 2025

Entrant (includes lodging and meals $3,460.00 * $ 450.00 ** $
but d includ ities fi ides)
Out of State Residents are required to pay TOTAL DEPOSIT $
License Fee - $710.00 (license fees todate)

ROOM DISCOUNT ( - $100.00 ) $
Min. Age 15. All minors must be accompanied
by parent or guardian.

BALANCE DUE: $

* - $450.00 deposit is required to secure entry.
A payment of $1000.00 due by July 1st the year of your Hunt. All deposits and payments are non-refundable.

APPLICATION FORM
Personal Checks acce[gted for deposits and license payments and balance due upon arrival, or you may use Cash, Money Orders,
Travelers Checks

A signed Reservation Card and Deposit are required to confirm reservations of all guests.
Entrant acknowledges that hunting can be a dangerous sport. Guest agrees for himself, his heirs, and administrators to release Oklahoma Game Hunting,
Inc., and Landowners/Guides from any and all claims in the event of any loss, injury, damage, accident, or death occurring in connection with hunting or
related activities at or under the sponsorship of Oklahoma Game Hunting, Inc. Entrants agree to practice safety with all weapons at all times and to adhere
to safe shooting and hunting practices established by Oklahoma Game Hunting, Inc. Entrant acknowledges that he/she has been presented with a copy of the
rules and regulations and that he/she agrees to abide by said rules and regulations.

Signature Date Signature Date
Make Checks Payable to and Mail to: OKLAHOMA GAME HUNTING, INC. - P. O. Box 713, Antlers, OK 74523

HUNTER INFORMATION SHEET

Name

Address

City State Zip

Business Phone Home Phone

LICENSE
INFORMATION:

Date of Birth Eye Color Hair Color Height Weight Sex

Social Security # Driver’s License #

Hunter’s Education (31 years of age or older is exempt) State No.

Please list any medical condition(s) of which we should be aware

INFORMATION SHEET - For Shared Accommodations

Please list the name and contact information for the Hunter with whom you will share lodging.

Name

Address

City State Zip

Business Phone Home Phone




