
National Park Service   U.S. Department of the Interior 
CUMBERLAND ISLAND NATIONAL SEASHORE 

 
Educational Group Visits – Groups that wish to tour National Park facilities for strictly educational purposes 
may request a waiver of the normal recreation fees.  Authority to grant this waiver is contained in the Land and 
Water Conservation Fund Act of 1965 ( as amended and codified in 16 USC 4201-4) ; with implementing 
regulations found in 36 CFR 71 and National Park Service policy. 
 
Please complete the information below.  THIS FORM MUST BE RETURNED WITHIN TWO WEEKS FROM 
“DATE” WAIVER MAILED.”  FAILURE TO DO SO WILL RESULT IN THE DENIAL OF YOUR WAIVER 
REQUEST.  SEND TO: Cumberland Island National Seashore, 101 Wheeler Street, St. Marys, GA 31558. 
 
 
Date of Request  Date of Reservation  
School Name  Time of Reservation  
Address  Reservation #  
City/State/Zip  Grade Level  
Phone  # of Adults  
Requestors Signature  # of Children  
  Total #  
 
Request for Fee Waiver – Please comply with items 1-3 below. 
 
1) Proof of Educational Status: Recognition as an educational entity.  Attach a copy of the 

certificate of accreditation from a governmental or other agency authorized to regulate educational 
institutions, form with a tax ID number issued by the IRS or National, State or Local tax authority, or 
a letter from academic institution confirming visit qualifies for transferable academic credit based on 
curriculum. 

 
2) Statement of Educational Purpose.  Provide a written explanation of the educational purpose 

and how it is related to park resources.  How do course outlines, lesson plans, or  curriculum meet this 
requirement. 

 
 
 
 
3) Course Title, Catalog Number and Description: Show how subject matter meets national 

and/or state standards. 
 
 
 

 
(DO NOT WRITE BELOW THIS LINE) 

-------------------------------------------------------------------------------------------------------------------------------------------- 
Waiver:          _______Granted  ________Denied 

 
Remarks:    ____________________________________________________________________________ 

 
       Signature:   _______________________________________     Date:  _____________________________ 
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