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            FORT PULASKI NATIONAL MONUMENT

                           Fee Waiver Request

SCHOOL  INFORMATION
School Name:  _________________________________________________________________________
Address:  _____________________________________________________________________________
Phone number: _______________________ Accompanying teacher:  _____________________________ 
Fax Number: ________________________   E-mail address: ____________________________________
Grade/Age of Group: __________________  Number in Group: __________________________________
COMMERCIAL TOUR COMPANY INFO (if applicable)
Company Name: ______________________________________________________________________

Agent Name: __________________________________ Phone Number:  _________________________

Fax Number: __________________________________ E-mail address:  _________________________

Ranger Guided Tour (please list the dates and circle the times) 

First Choice: ____________________        Circle the time: ------ 9:30-------11:30--------2:30
                                                        Date 

Second Choice: __________________       Circle the time: -------9:30-------- 11:30-------2:30 
                                                        Date 

Date: __________________________               Saturday or Sunday 9:30 and 2:30 

Self- Guided non Ranger tour (please list the dates and circle the times) 

First Choice: ____________________         Circle the time: -------10:30-------- 4:00 
                                                        Date 

Second Choice: __________________        Circle the time: -------10:30-------- 4:00 
                                                        Date 

Date: ______________________                                             Saturday or Sunday 
**The teacher who will be present with and responsible for the visiting group must sign this form. ** 

I, __________________________, hereby acknowledge that the purpose of our visit to Fort Pulaski 
National Monument is for educational purposes.  I acknowledge and accept full responsibility for all 
safety concerns regarding our visit to the park.  
When completed please fax to: Fort Pulaski National Monument @ (912) 652-4232 
For Administrative Use Only: Date sent: _______________ Approved/Denied 
Ranger signature_______________.
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The National Park Service cares for special places saved by the American people so that all may experience their heritage.


