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REQUEST FOR SCHOOL FISHING PERMIT 

Name of School/Organization: _________________________________________________________________________ 

Approximately how many students will be participating? ____________ 

Contact Person/Supervisor Name: ______________________________________________________________ 
First                Last    MI 

Contact Email Address: __________________________________   Personal Phone Number: (______)______-_________ 

Body of water you plan to fish: _________________________________________________________________________ 

Town: ___________________________ Zip Code:__________________ 

Timeframe: _____:_____ (___AM/___PM) to _____:_____ (___AM/___PM) 

Date(s): _____/_____/_______ _____/_____/_______ _____/_____/_______ 
   MM           DD               YYYY    MM           DD               YYYY    MM           DD               YYYY

If more than one body of water, please fill in below. 

Body of water you plan to fish: _________________________________________________________________________ 

Town: ___________________________ Zip Code:__________________ 

Timeframe: _____:_____ (___AM/___PM) to _____:_____ (___AM/___PM) 

Date(s): _____/_____/_______ _____/_____/_______ _____/_____/_______ 
   MM           DD               YYYY    MM           DD               YYYY    MM           DD               YYYY

Body of water you plan to fish: _________________________________________________________________________ 

Town: ___________________________ Zip Code:__________________ 

Timeframe: _____:_____ (___AM/___PM) to _____:_____ (___AM/___PM) 

Date(s): _____/_____/_______ _____/_____/_______ _____/_____/_______ 
   MM           DD               YYYY    MM           DD               YYYY    MM           DD               YYYY

The commissioner may permit student or youth groups to fish without licenses for periods of not more than 3 days as 
long as the fishing activity is conducted as part of an educational program and is under the  

direct supervision of a teacher or instructor. 

Signature:_______________________________________________  Date:_____________ 

SUBMIT APPLICATION TO: 
Jessica.L.Raven@maine.gov 
207-287-5207

In accordance with the provisions of the Revised Statues, Title 12, Chapter 923, Section 12503, subsection 4. 

If more space is needed to answer any questions, please use back of form or attach an additional document to this application. 
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