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DEPARTMENT OF THE INTERIOR 
NATIONAL PARK SERVICE 

SEQUOIA AND KINGS CANYON 
 COMMERCIAL SERVICES OFFICE 

(559) 565-4217 
 
NOTE:  This form is due to the Commercial Services Office within 30 days of the CUA 
permit issue date. Failure to do so may result in the revocation of the CUA as well as other 
associated permits. 
 
Business Name or DBA: _______________________________  
 
 

1. CUA Activities- Select the activities you will be providing this year: 
☐ Guided Sightseeing Van Tours 
☐  Guided Day Hiking  
☐  Guided Backpacking 
☐  Guided Mountaineering 
☐  Guided Backcountry Ski Mountaineering 
☐  Guided Nordic Activities (Snowshoeing & Skiing) 
☐  Guided Fishing Instruction 
☐  Guided Photography Instruction (Workshop) 
☐  Guided Pack and Saddle Stock Services 
 
2. I certify that my company has a safety plan for trips occurring in Sequoia and Kings Canyon 

National Parks. Yes  ☐  
 

3. I certify that I have read and understand the Leave No Trace brochure 
(http://lnt.org/sites/default/files/PrinciplesTrifold.pdf) and that I will provide this information to 
each person that I bring into Sequoia and Kings Canyon National Park. Yes ☐ 
 

4. Describe the interpretive messages for Sequoia and Kings Canyon National Parks that will be 
provided to trip participants. Include any resource protection or Leave No Trace component. 
 

 
 
 
 
 
 
 

5. I have provided a list of guides and corresponding First Aid certification levels and dates valid 
through. Yes ☐ 

Copies of First Aid cards do not need to be submitted at this time but may be requested for 
verification in the future. It is recommended that one guide per trip, at a minimum, be currently 
certified in Standard First Aid and CPR Wilderness First Aid or Wilderness First Responder 

SUPPLEMENTAL ACTIVITY APPLICATION 
COMMERCIAL USE AUTHORIZATION 
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certified. Email scanned copies or mail copies of guide certification or technical guide credentials 
for activities that require specific certifications for Mountaineering and/or Ski Mountaineering.  
 

6. I have provided digital / printed copies of all promotional literature that advertise and promote 
trips with corresponding rates within Sequoia and Kings Canyon National Parks.  

☐ Website 
☐ Brochures 
☐ Other media 

 
7. Do you have any day or overnight travel planned for wilderness areas in Sequoia and Kings 

Canyon National Parks? ☐Yes ☐No  
 

8. I have provided (or will provide prior to July 1st, 2016 or 30 days prior to operating within the 
parks, whichever comes first) any scheduled, planned, reserved, or booked trip that have 10 or 
more people (guides + clients) or 10 or more head of stock within Sequoia and Kings Canyon 
National Parks. ☐Yes ☐Not Applicable 

 
Signature of Business Owner or Authorized Agent:  
By my signature, I hereby attest that all my statements and answers on this form and any attachments are 
true, complete, and accurate to the best of my knowledge.  
 
 
_____________________                                            _______________ 
Signature                                                                                                                                                                                     Date 
 
_____________________                                                         _______________ 
Printed Name                                                                                                                                                     Title 
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