
CAMP ROBERTS HUNTING/FISHING ANNUAL PERMIT 

APPLICATION 
 

How the Camp Roberts Annual Permit Process Works 
Step 1. To receive the annual permit, applicants must register in person at the Phoenix club located on 
Camp Roberts.   
Step 2. All requested information must be provided or applicant risks denial of the annual permit.  
Step 3. The Annual fee of $100 must be paid via check or money orders made out to Camp Roberts 
MWR. ($20 is a permit fee. $80 MWR fee) 
 

Other Important Information 
No Daily Permits are Available. 
All participants must read and become familiar with Camp Roberts Regulation 210-1: Hunting and 
Fishing Program. 
 The Annual Permit does not serve as vehicle or weapons registration.   
Your permit application is not a reservation for hunting on a weekend. 
Incomplete, Incorrect, or Illegible Applications will be Rejected. 

All Hunters must comply with Federal, State, and Camp Roberts Regulations  
All sales are final and not refundable or transferable between individuals or to another permit year. 
ALL weapons used on Camp Robert must be registered with the Provost Marshall’s Office 
prior to entry per Army Regulation 190-11 and Camp Roberts Regulation 210-1.   

 

Contact Information 
Camp Roberts Troop Services:    805-238-8379 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CAMP ROBERT ANNUAL PERMIT APPLICATION 
SEE PAGE 1 FOR COMPLETE INSTRUCTIONS 

 

 

Applicant Information 

___________________________ 

Last Name, First, MI 
___________________________ 
Mailing Address 
_______________ 
City 
_______________ 
State, Zip Code 

(___ ___ ___) ___ ___ ___ - ___ ___ ___ ___ 

Daytime Phone 
(___ ___ ___) ___ ___ ___ - ___ ___ ___ ___ 

Mobile Phone 
______________________________ 

Email Address 
___ ___ - ___ ___ - ___ ___ ___ ___ 

Date of Birth (Month, Day, Year) 
______________________________ 
Valid GO ID # 

 

 

 

Military Status 
(please check one) 
 

        (   )        (   )               (   ) 
California Military Department                Hunting Guest         Other 
 CMD Unit:__________________     Status:___________________ 
 

 

 

Vehicle Information 
(Drivers License, Registration, Proof of Insurance are required at time of arrival)  
___ ___ ___ ___ ___ ___ ___ ___ 

Driver’s License or DMV ID # 
_________________________ 
Vehicle Make, Model, and Color 
_________________________ 
Vehicle License Plate # 
_________________________ 
Auto Insurance Carrier 
_________________________ 
Auto Policy #  
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