
WASHINGTON DEPARTMENT OF FISH AND WILDLIFE 
PO BOX 43154, OLYMPIA, WASHINGTON 98504-3154 

PHONE NUMBER (360) 902-2464 * TDD (360) 902-2207 * FAX (360) 902-2466 
 

2024 GROUP FISHING PERMIT 
A group  

A group fishing permit allows a group of individuals to fish and harvest shellfish without individual licenses or the 
payment of individual license fees. The director must issue a group fishing permit on a seasonal basis to a state-
operated facility or state-licensed nonprofit facility or program for physically or mentally disabled persons, mentally 
ill persons, hospital patients, handicapped persons, seriously or terminally ill persons, persons who are dependent 
on the state because of emotional or physical developmental disabilities, or senior citizens who are in the care of 
the facility, or a state or local agency or nonprofit organization operating a program for at-risk youth. The permit is 
valid only for use during open season. 

                    
PERMIT CONDITIONS: 
 
1. Permit valid from April 1, 2024, through March 31, 2025, for fishing and shellfish harvesting by the group. 
 
2. A staff member of the state-owned or state-licensed care facility specified on this permit MUST supervise group. 
 
3. Permit MUST be in possession of staff person with the group during fishing activity. 
 
4. Facility staff may fish during group fishing activity. 
 
5. All seasonal restrictions, gear, and bag limits will be strictly enforced. 

 
APPLICATION 
 

State Facility: ____________________________________________________________________________ 

 

Address: ________________________________________________________________________________ 

 

City: _____________________   State:  WA    Zip: ___________ Phone: (______) ____________________ 

 

Facility State License #: _________________ Staff Member (Please Print): ____________________________ 
     (Required) 

 

Need Catch Record Card?  ▢ Yes ▢ No                             Signature: _________________________________ 

Would you like to receive your Permit via email? ▢ Yes Email Address: _______________________________ 

 
DATE ISSUED: __________________  PERMIT #:   24 -___________ 

 

PERMIT EXPIRES:  03/31/2025  ISSUED BY: ______________ 
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Notification Clause 
This program receives Federal assistance from the U.S. Fish and Wildlife Service.  Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title II of 
the Americans with Disabilities Act of 1990, the Age Discrimination Act of 1975, and Title IX of the Education Amendments of 1972, the U.S. Department of the Interior and its 
bureaus prohibit discrimination on the bases of race, color, national origin, age, disability and sex (in educational programs).  If you believe that you have been discriminated 
against in any program, activity or facility, please write to: WDFW, ADA Coordinator at 600 Capitol Way North, Olympia WA 98501 or to: U.S. Fish and Wildlife Service, Civil 
Rights Coordinator for Public Access 4401 N. Fairfax Drive, Mail Stop: WSFR-4020, Arlington, VA 22203 

 


