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Gates of the Arctic National Park  
Gates of the Arctic National Preserve 
Alaska 

All parties venturing into the backcountry of Gates of the Arctic National Park & Preserve are rquested to 
complete this registration form, which is used for National Park Service informational purposes only. It 
provides park managers with valuable insight into visitor use levels, trends and activities. The National 
Park Service does not track your party’s progress through the park, but this form could be of help if you 
were reported overdue. We recommend you leave a copy of your intinery with a close friend or relative for 
safety/welfare purposes. 

Date: ____________  Name of Party: ________________________ # in Party (including guides): [            ] 

Home State/Province/Country (list all that apply): _____________/_______________/_______________ 

Starting Location: ___________________________________________________ Date: __________________ 

Ending Location: ____________________________________________________ Date: __________________ 

Route of Travel (specific rivers, drainages, overland routes, passes, etc…): 

Commercially Guided? 
[    ] No    [    ] Yes (name of company): _______________________________________ # of Guides: [            ] 

Method of Access into the Park & Preserve (How did you get to Gates of the Arctic?) 
Air:    [    ] Private Plane  [    ] Air Taxi Operator (name of company): ___________________  
Foot: [    ] From Dalton Hwy. [    ] From AKP [    ] Other: ______________________ 
Watercraft: [    ] From: ________________ [    ] Dogsled From: ___________________________ 
 
Method of Travel in Gates of the Arctic  
[    ] Hike   [    ] Ski/Snowshow   [    ] Watercraft (Ranger, please note type): [    ] Dog Sled   [    ] Other: _______________ 
 
Activities in Gates of the Arctic (check all that apply): 
[    ] Overnight Backpacking                         [    ] Day Hiking                 [    ] Camping                                   [    ] 
Mountaineering 
[    ] River Floating/Paddling                [    ] Lake Touring [    ] Skiing or Snowshoeing       [    ] Dogsledding 
[    ]  Fishing                  [    ] Sport Hunting             [    ]  Wildlife Viewing/Photography   
[    ] Researching                                               [    ] Other: _________________________________________ 
 
Registration/Orientation Location: 
[    ] Bettles   [    ] Anaktuvuk Pass     [    ] Coldfoot VC    [    ] Marion Creek   [    ] Fairbanks  [    ] Phone  [    ] Electronic 
 
Ranger Conducting Visitor Safety & Leave No Trace Orientation:  

Backcountry Visitor Registration  

E X P E R I E N C E  Y O U R  A M E R I C A  

Animal Resistant Food Container Checkout (Agency Use Only): 
Name: __________________________Address: 
___________________________________________________________________ 
Driver’s License # and State: ___________________________________ Or Passport # and Country: _____________________ 
Container ID #(s)/Type: _______________________________ Planned Container Return Location & Date: _____________ 
Actual Date of Container Return: _____________                                    Receiving Ranger’s Initials Upon Return: ___________ 
[    ] Party brought their own animal resistant food containers.

Welcome 
 


