
 

Part 2:  Park Specific Requirements  

 

 

 

 

In addition to the information requested in the first portion of this application, the following information is required prior 

to processing your application.  Please indicate you have attached or have otherwise provided the requested information 

by initialing in the appropriate box below.  Failure to submit the required information may result in delays in processing 

your application. 
ADDITIONAL FIRST YEAR PERMIT REQUIREMENTS  

for new Permittees and Permittees who are re-applying for a new two-year permit. 

 

All Permittees 

  Initials                   

1   

Brochure or other advertising materials for your business.  Information should include a description of services and 

applicable fees.  If this information is available through a business website, please provide the website address 

here:_____________________________________ 

2   

Description of the proposed service(s) to be permitted.  Please indicate which of the following groups your services 

cater to (please circle): 

A) Youth          B) Adults           C) Family              D) OTHER____________ 

 

Enter the anticipated dates of your first and last trips in the park: 

First Trip scheduled for: ______________________     Last Trip Scheduled for:  _______________________ 

 

3   
Safety Plan/Risk Management Plan to include, but is not limited to, evacuation and emergency procedures, 

contacts, cell or satellite phones/use, first aid equipment and training. 

4   Copy of Insurance Certificate meeting NPS requirements (see Exhibit B, page 17 of this package) 

5   

A completed Visitor's Acknowledgement of Risk Form (See Exhibit B, page 19 of this package) as the Company 

will present it to their clients.  Include the following information: 

 

A. Name of Company (line 1 and 2, first paragraph), and as indicated in paragraph 2, lines 1, 2 and 5. 

B. Description of risks involved with activities/services being provided (after paragraph 2).  This becomes 

paragraph 3. 

C. Name type of service, line 1, paragraph 4; 

D.  Name of Company, line 2, paragraph 5. 

 

This form, with the information identified above is presented to participants for review and signature in place of a 

Waiver of liability of Risk. The Park wishes to see the form completed by the company (without client signature) 

prior to the operating season. 

6   

If you prepare food for clients, provide copies of Food Handlers Permits for individuals providing this service.  If 

employed guides do not maintain an official county or state issued Food Handler's Permit, a Backcountry Food 

Worker's Permit, valid at North Cascades National Park, may be obtained (please refer to EXHIBIT D, page 23 of 

this application package for instructions on how to obtain the Park specific food worker's permit).  If you do NOT 

prepare food for clients as part of the activities performed under this permit, please go to question 7. 

7   
Initial this Box ONLY if you do not prepare food for clients.  Your initials certify that you do not prepare food for 

clients as part of the activities performed under the requested permit. 

8   
Exhibit I (Page 31 of this package) must be completed – please provide list of Guides and attach copies of 

CPR/First Aid Certifications. 

9  
All Permittees are required to complete the Commercial Use Authorization Annual Report at the conclusion of 

each season (Exhibits E and F, page 25 and 26).  Initial here after you have reviewed the form. 

10  

Please provide payment in the amount of $100 for the Application Fee.  Payment may be made by Check or 

money order, made out to “DOI-NPS”.  If your application is accepted, additional fees will be due at the time 

you sign the permit ($150 to cover administration and permit monitoring).  Only the Application fee is due at this 

time. 

RAFTING Services 

  Initials                   

 
  Copy of current Washington State Whitewater Rafting Business License. 

  All Rafting Permittees are required to submit Monthly statistical information to the park (Exhibits G and H, pages 



28 and 30), in addition to completing the annual Department of Interior Survey at the end of the season.  By 

initialing this box, you indicate you understand and agree to provide the required statistical information.  

Backpacking/Hiking/Climbing/Mountaineering Services 

  Initials                   

10   

For all overnight stays in the backcountry, the Permittee must apply for reservations through the Park's 

Backcountry Reservation Office.  Please refer to Exhibit C (page 19) of this application.  Initial this line to indicate 

you have read the instructions and understand the requirements for obtaining a backcountry permit. 

Hunting and Fishing Guide Services 

  Initials                   

11   

All fishing and hunting activities require appropriate Washington State Fishing/Hunting Licenses.  Your initials 

indicate that you and your clients have complied with State regulations and have obtained the required 

permits/licenses. 

 
Applicant’s Name: (printed) ________________________________________ 

Company/Business (printed) ________________________________________ 

 

Signature of applicant ________________________________________  Date: __________ 


