
RHODE ISLAND 
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
235 Promenade Street, Providence, RI 02908-5767            TDD 401-222-4462 
 
                          Office of Boat Registration & Licensing 

                                                3rd Floor, Room 360 (401) 222-6647  
 
 
 

SPECIAL SEASON TURKEY HUNT FOR PARAPLEGIC HUNTERS 
 
  

The special season turkey hunt for paraplegic hunters is limited to paraplegic hunters only. Under the 
authority of R.I.G.L., Title 20, Hunting Regulations Rule 6 (d), a paraplegic hunter is defined as an 
individual afflicted with paralysis of the lower half of the body with involvement of both legs. Each hunter 
wishing to participate must first file an application with the Division of Fish & Wildlife signed by the hunter’s 
physician that signifies that the hunter meets the requirements to participate in the hunt, as specified by 
law. An assistant may accompany the hunter; however, none of the hunter’s assistants are allowed to carry 
firearms at any time. All hunters taking a turkey must report their harvested bird by use of the Kill Report 
Card for turkey attached to the turkey permit.   The bag limit is one bearded male turkey per year. 
  

Name: ______________________________________________________ 

Address: ____________________________________________________ 

City: ___________________ State: __________ Zip Code: ____________ 

Date of Birth: ____________    

Hair Color: ______ Weight: _____ Eye Color: _______ Height: _______ 

*If additional information is needed please provide us with one of the following: 

 Phone number:__________________________  or   Email address:______________________________ 

 

Fee: (      ) Residents $7.50  (      ) Non-Residents $20.00 
 

Physician signature required that hunter meets the definition of a paraplegic as specified by Title 20 
Hunting Regulations, Rule 6(d).  
 
 
Physician’s Signature___________________________________________Date_____________  
                                       (new applicants only)  
 
Renewals: Applicant is required to fill out top portion of application, sign & date.  
There is no requirement to submit documentation.  
 
 
Applicant’s Signature___________________________________________Date_____________ 
 
 
Notes: Checks/Money Orders payable to State of RI – DEM & mail or deliver to the address below 
                     
  Mail to: RI DEM, 235 Promenade St., Room 360, Providence, RI 02908 
 


