National Park Service
U.S. Department of the Interior

Indiana Dunes National Park

Ranger Camp 3-Day Expedition
Sign-UpSheet

Fill out this form ONLY if you have completely read and understand the information about this program.
Visit go.nps.gov/rangercamp or scan the QR code. Email form to INDU_Communications@nps.gov

Participant Information

Name:

Phone Number:

Email:

How many people are you registering and what are their names?

Required Passes

You must have a valid national and state park pass before arrival:
e Indiana Dunes National Park Pass (recreation.gov)
e Indiana Dunes State Park Entrance Fee (in.gov/dnr/state-parks)
Equipment Check

Bike:

e Do you have a bike suitable for a 9-10 mile ride?
e Do you have a bike helmet?
e Do you have bike lights (front and rear)?
Kayaking:

o Will you be bringing your own kayak?
e If no, do you need a park kayak?
Camping:

e Will you be camping in a tent or RV? Tentl  for RV
¢ Do you have your own sleeping gear and camping supplies?
Activities Participation

Which ranger-guided activity are you planning to join each?
e Bike Excursion (Day 1):
e Hike (Day 2):

e Paddle (Day 3):

o Will you be participating in all three events?
Skill Requirements

Confirm participant ability:

e Able to bike 9-10 miles on mixed terrain?
e Able to hike 7+ miles on rugged terrain?
e Able to self-rescue in a kayak?
Additional Notes

Special considerations or needs:
Emergency contact:

Remember, you must bring meals, water, safety gear, and a sense of adventure!


https://www.recreation.gov/sitepass/2767
https://mother-natures-mercantile.myshopify.com/collections/entrance
https://www.nps.gov/indu/planyourvisit/rangercamp.htm
mailto:INDU_Communications@nps.gov
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