Minnesota Trapper Education Registration Form

Print or Type Full Legal Name (As appears on Driver’s License or Birth Certificate)

	Student’s LEGAL Name                        Last                                            First                                                    Middle



	Date of Birth (M/D/Y)
	Gender
	Driver’s License # or/Firearms # or/MDNR # or Social Security #
	Telephone Number 



	Complete Mailing Address (No. & Street, RFD, and/or PO Box No, City, State, Zip Code)

	Height (Feet/Inches)
	Weight (lbs)
	Eye Color
	Email (optional)
	County


