GULF ISLANDS NATIONAL SEASHORE     
Request for Fee Waiver to Attend Ranger-led Curriculum-Based Program
Name of Institution ________________________________________________________________________  
Address _________________________________________________________________________________
Official in charge of group ________________________________   email address______________________
Number of Students __________ 
Number of Faculty/Chaperones
___
Number of Vehicles______
Ages of Students      __________

Area of the Park to be Visited (Ft. Pickens, Perdido Key) ___________________________________________ 

Date/Time of Requested Entry _________________________   Date/Time of Departure_________________
1.  Interpretive Program:
(Must be arranged in advance - Contact Park Ranger Amanda C. Grissom at (850) 916-3001 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What aspect/resource of Gulf Islands National Seashore is to be studied (relevance of Park resources)?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. I understand that the Code of Federal Regulations allows Fee Waivers only for educational and/or scientific institutions using the park for educational purposes. I hereby certify that the above detailed trip meets these requirements and therefore request that fees be waived. 
______________________________________________               
(____)_______________________________
Signature - Official In Charge of Group                               

Telephone 

______________________________________________             
____________________________________
Title / Institution                                                                                  Date 

Print this form on school letterhead.
Please FAX this completed, signed form to (850) 916-5655, attn: Bob DeLaune.
A call to confirm receipt is advised – (850) 934-2622.
After review, approved applicants will be mailed or emailed a Fee Waiver Authorization.

Each vehicle must have a copy of this authorization to be admitted free of charge. 

