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Fee Waiver Application

Please complete this application for a waiver of fees and mail or fax to the address above.

Name of institution:  

Principal:

Group leader:


Phone number:

Address:


Email:

Date of Trip:


Arrival Time:

Number of Adults:

Number of Students:
Age/Grade Level:

Please attach a brief letter on your institutions official letterhead stating that you are a legitimate educational or scientific institution, or that you provide therapeutic treatment, and explain how the purpose of your visit relates to the resources of Pea Ridge National Military Park.

Certification:

I hereby certify that a Federal, State or local government body officially recognizes the above organization, or that this institution provides therapeutic treatment, and that the facts provided herein are true and accurate to the best of my knowledge and are submitted for the explicit purpose of obtaining a waiver of fees.  I agree to provide documentation pertaining to the organization’s status as an educational institution or therapy treatment center if not already provided.  I accept responsibility for the proper behavior of this group.


Signature of Applicant

Date

For park use only:

Waiver of entrance fee APPROVED or DENIED   (circle one)




Superintendent


Date



Pea Ridge


National Military Park


15930 East Hwy. 62


Garfield, AR 72732





479-451-8122 phone


479-451-0219 fax
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