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A REGULATION relating to licensing and permits for individuals with
ISADTIIEICS . . .. et e

SPECIAL ASSISTANCE PERMITS

NAC 502.42903 Special assistance permit: Eligibility; application; designated licensed
assistant. (NRS 501.181)

1. The holder of a tag issued by the Department authorizing the holder to hunt a big game
mammal may apply for a special assistance permit authorizing a designated licensed assistant to
assist the holder in accordance with NAC 502.42905 if the holder:

(a) Is a paraplegic;

(b) Has had one or both legs amputated; or

(c) Has suffered a paralysis of one or both legs which severely impedes the holder’s walking.

2. An application for a special assistance permit must:

(a) Be submitted on a form provided by the Department and must include, without limitation:

(1) The applicant’s legal name, physical address, mailing address if different from the
physical address and telephone number;

) T ” . | el | cal licant:

(2) 23 The class and number of the hunting license issued to the applicant in this State;

(3) ¢4 The legal name of each designated licensed assistant;

(4) &3 The physical mailing address and telephone number of each designated licensed
assistant; and

(5) €63 The hunting license number and client number of each designated licensed
assistant.

(b) Include:

(1) A statement signed by the applicant which affirms that the applicant is eligible for the
special assistance permit pursuant to subsection 1; and

(2) A signed statement from each designated licensed assistant named in the application
affirming that the designated licensed assistant meets the requirements of subsection 4.

(c) Be accompanied by a certificate issued by a licensed physician certifying that the
applicant meets the requirements of subsection 1.

3. An applicant for a special assistance permit pursuant to this section who holds more than
one tag issued by the Department authorizing the holder to hunt a big game mammal must
complete a separate application designating licensed assistants for each tag. The applicant:

(a) Is not required to use the same designated licensed assistant for each tag; and
(b) May list more than one designated licensed assistant for each tag.

1



https://protect.checkpoint.com/v2/r01/___https://www.leg.state.nv.us/NRS/NRS-501.html%23NRS501Sec181___.YzJ1Om5ldmFkYWxlZ2lzbGF0aXZlY291bnNlbGJ1cmVhdTpjOm86NDViNGY4OTI2OTIzNjU3N2JhYTM5ZjlhMTAzYzUyY2Y6Nzo5YWNkOjMxNmQwNDk3ODg4ZGQzMTRlZDEyODgyZTBlM2U1ZGI3MjBmYTQ3OGMxYTVlOGNmODI2ODQyYWViNzY5OTA0YmM6cDpUOk4
https://protect.checkpoint.com/v2/r01/___https://www.leg.state.nv.us/nac/nac-502.html%23NAC502Sec42905___.YzJ1Om5ldmFkYWxlZ2lzbGF0aXZlY291bnNlbGJ1cmVhdTpjOm86NDViNGY4OTI2OTIzNjU3N2JhYTM5ZjlhMTAzYzUyY2Y6Nzo0YjUzOjA5YjhjMjkxZmNiN2JhOTEzMjZiMjE0Y2ZhNjMzNDBjMmIzYTk0NjczYjZjMjJlYWQxMjIzNWEwMjY0M2I5OTg6cDpUOk4

4. To be a designated licensed assistant, a person:
(a) Must be 18 years of age or older;
(b) Must hold a valid hunting license in this State;
(c) Must not have any license, permit or privilege issued to him or her pursuant to title 45
of NRS suspended or revoked; and
(d) Is not required to hold a tag for the big game mammal which the holder of the special
assistance permit is authorized to take.
5. A special assistance permit issued pursuant to this section excluding the requirement of
subsections 3. and 4., is valid for five (5) years after the date it is issued and must be issued free
of charge to the applicant.

VISUAL DISABILITY PERMIT

NAC 503.146 Scope permit for person with visual disability: Issuance; application;
validity. (NRS 501.105, 501.181, 503.150)

1. The Department may issue a scope permit to a person with a visual disability. The scope
permit authorizes a person with a visual disability to hunt, during a type of hunt that is restricted
to bews-ermuzzle-loading firearms, using a 1x magnification rifle scope or red dot sight with no
magnification that is mounted on a bew-ermuzzle-loading rifle. A person using such a permit
shall present the permit upon the request of a law enforcement officer.

2. An application for a scope permit must:

(a) Be submitted to the Department on a form provided by the Department;

(b) Include a certificate issued by a licensed-physician-ophthalmologist or optometrist
certifying that the applicant has a visual disability; and

(c) Include any other information required by the Department to issue the permit.

3. A scope permit issued pursuant to this section is valid for five (5) +-years after the date it
is issued.

4. Pursuant to NRS 483.790 Aas used in this section, “visual disability” means a visual
impairment which is a permanent, uncorrectable disease or disorder which meets one or more

of the following criteria: substantially himits-a-majortife-activity-andisnotcorrectable by
glasses or contact lenses.

(a) visual acuity with correcting lenses does not exceed 20/70 in the better eye, or;
(b) vision in the better eye is restricted to a field which subtends an angle of not greater
than 30 degrees.

ARCHERY DISABILITY PERMIT

NAC 503.1465 Archery disability permit for person with permanent disability: Issuance;
application; expiration. (NRS 501.105, 501.181, 503.150)

1. The Department may issue an archery disability permit to a person with a disability. The
permit authorizes a person with a permanent disability to hunt, during a hunt that is restricted to
the use of archery, using a eressbew-or vertical bow that-uses-a along with modified archery
equipment that assists in drawing back and firing the bow, and a mechanical device that is
capable of anchoring a nocked arrow at full draw or partial full draw and that complies with the
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requirements of subsection 2 of NAC 503.144. This authorization does not include the use of a
crossbow.
2. A person using an archery disability permit shall present the permit upon the request of a
law enforcement officer.
3. An application for an archery disability permit must:
(a) Be submitted to the Department on a form provided by the Department;
(b) Include a certificate issued by a lieensed-physietan a Doctor of Medicine (M.D.),
Doctor of Osteopathic Medicine (D.O.), nurse practitioner (NP, APRN, ARNP), physician
assistant or physician associate (PA-C) serving in the field related to a medical condition
included in subsection 5(c) certifying that the applicant has a disability; and
(¢) Include any other information required by the Department to issue the permit.
4. An archery disability permit issued pursuant to this section is valid for five (5) years
expirestyear-after the date on which the permit is issued.
5. As used in this section, “disability” means a permanent lifetime and uncorrectable
medical condition resulting in muscular or neurological deficit resulting in disability of at
least 80 percent to a shoulder, arm, wrist, or hand and that prohibits use of an un-modified

bow, mcludmg at least one of the followmg dasab#kty—wqﬂeh—pmmleﬁs—a—pemeﬂ—&em—manaaﬂy

(a) amputation involving four fingers, wrist, elbow or shoulder,

(b) peripheral nerve damage or spinal cord damage at level of T-1 or above,

(c) metastatic disease impacting the bones of the shoulder, arm, wrist, or hand,

(c) coordination deficit caused by a central nervous system disorder including but not
limited to Parkinson’s Disease, Cerebral Palsy, Hemiplegia, Hemipararesis, and
closed head trauma. Progressive neuromuscular diseases such as Muscular
Dystrophy, Multiple Sclerosis, and Amyotrophic Lateral Sclerosis.





