
 
 
 

 

Applications will be accepted beginning 9:00 AM, Wednesday, September 3, 2025.  
Completed applications must be returned in person. 

Only one application per person in line will be accepted. 
A total of 175 deer hunting permits are available. 

 
PLEASE CLEARLY PRINT ALL INFORMATION – IF WE CAN’T READ IT YOUR PERMIT MAY NOT BE ISSUED. 
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A $5 PAYMENT IS REQUIRED  
 

Personal checks or money orders should be payable to PIPC or Palisades Interstate Park Commission. 
After September 3rd, Visitor Center permit processing hours are 8:30AM-12PM, and 1PM-4PM,  
7 days a week.  A $15.00 fee will be charged for checks returned for insufficient funds.  Hunting privileges    
will be suspended until all fees are paid in full. 

 

 
 
 
 
 
 
 
 
 

Item          Price 

 

2025 Schunnemunk State Park Hunting Permit  
 

$5.00 

Schunnemunk State Park  
2025 Deer Hunting Permit Application  

OFFICE USE ONLY 
 

SM25-                  _________________       

    2025 Permit #     PAID WITH         
  

 
  

DO NOT MAIL 

Return completed application in person: 
 

SCHUNNEMUNK STATE PARK 

116 OLD FORGE ROAD 

TUXEDO PARK, NY 10987 

 

 
Certification: I hereby affirm, under penalty of perjury, that all information on this form is true to the best of my knowledge 
and belief. It is my responsibility to read, understand, and obey all park hunting regulations that will be provided with permit, 
as well as other Palisades Interstate Park Commission regulations and NYS Department of Environmental Conservation 
regulations. 

                  
Applicant Signature      Date 
 
                   
Parent/Guardian Signature (If applicant is under 18)  Date 

SCHUNNEMUNK 

 
 

Last Name:                  First Name:                           Middle Initial:     
 
 
__________________________________________________________________________________                     ________________   

Address           Apt     
 
_______________________________________________    ______________________________             ______________ ________________ 

City        County           State  Zip   
 

Preferred Phone # (        )                            Emergency Contact Name:                                               
 
Email:  (to receive next years application)    Emergency Contact Phone:  (         ) 
  

 
 

 

WE REQUIRE YOUR NYS 2025-2026 HUNTER DEC ID # 

___  ___  ___  ___     ___  ___  ___  ___      ___  ___  ___  ___ 

FAILURE TO PROVIDE YOUR CORRECT NUMBER WILL VOID YOUR PERMIT. 

 


