
Glen Canyon National Recreation Area 
          Education Fee Waiver Application 

 
Please type or legibly print the information requested in the blanks below. Attach additional 
sheets if necessary.  

Name of Educational Institute:__________________________________________ 
 
Address: ________________________________City__________  State ____ Zip_____  
 
Department:________________________________________________________  

 
Person in charge of group: _____________________________ Telephone #: _______________  
 
Number of Faculty/Chaperons: ________________ Number of Students: ________________  
 
Number of Vehicles: _______________  
 
Where will you enter Glen Canyon NRA? (circle all that apply)  

Wahweap, Bullfrog , Halls Crossing, Hite, Lees Ferry, Glen Canyon Dam,. Lone Rock,         
Farley Canyon Escalante  

 
Date of Arrival:___________________________ Date of Departure: ______________________  
 
Course Title and description of class/studies or activity:  

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
____________________________  

 
Educational purpose of trip and direct relation to the resources of Glen Canyon NRA:  

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
____________________________  

 
Is this part of your accredited curriculum? If yes, explain. 
_______________________________________________________________________  
 
What natural and/or cultural resource(s) within Glen Canyon NRA is/are unique to your 
curriculum? _________________________________  
 
Will your activity/trip involve the collection of resource data or information? If yes, describe. 
________________________________________  
 
Will any filming or photography be involved with your activity? If yes, describe. 
___________________________________________________  
 
Are you requesting a specific area (excluding campgrounds) be reserved for your use/activity? If 
yes, explain____________________________  
 



Will you be setting up any equipment (tent, sound/PA system, catering, concessions)? If yes, 
explain ___________________________________  
Is anyone being compensated in any way for this activity? If yes, who? 
___________________________________________________________  
 
How do members of your group learn about the opportunity to participate in this activity? 
____________________________________________  
 
Have you or your organization applied previously for a waiver for this activity? Yes ____ No____ 
If granted, when? _________________________  
 
I hereby certify that the above detailed trip meets these requirements and therefore request that 
fees be waived.  Current official documentation of recognition of affiliation as an education 
institution by a Federal, State or local government entity, or other evidence attesting to 
educational status is attached. It is insufficient to merely state or imply this on official letterhead. 
Lack of, or insufficiently prepared documentation, may result in denial of requested waiver.  
 
Signature of applicant ____________________Title ________________ Date _____________ 
 
Do not write below this line. 
National Park Service Approval: This form must be signed below to be valid. Each vehicle needs 
to have a copy of the approved waiver at the entrance gate or they will be charged normal 
entrance fee.  
 
Signature ____________________________  Title _____________________ Date _________ 
 
Fee Waiver, Glen Canyon National Recreation Area Date  
Phone (928) 608-6200 Fax (928) 608-6237  
 
Lesson Plan/Itinerary _________   Accredited/Tax Exempt __________    Course description  
 
APPROVED _____________            DENIED __________ 
 
Permit #(s) __________________________ 
 


