
 

 
E X P E R I E N C E  Y O U R  A M E R I C A T M  
The National Park Service cares for special places saved by the American people so that all may experience our heritage. 

National Park Service 
U.S. Department of the Interior 

Tonto National Monument  26260 N Az Hwy 188  #2 
Roosevelt, AZ  81330 
 
928-467-2241 phone 
928-467-2225 fax 

 

Application for Educational Waiver of Entrance Fees 
 

1. The educational or scientific purpose is directly related to the resources of Tonto National Monument. 

2. The group is recognized as a bona fide educational or scientific institution. 

3. The purpose for which the waiver is proposed is not for recreational or sightseeing/tour purposes. 
 

 
I certify that my group, _________________________________________, 
      (Name of Group) 
 
from _____________________________________________________________, 
  (Name of Educational/Scientific Institution) 
 
meets the above qualifications for waiver of entrance fees at Tonto National Monument.  A general statement to the effect 
that the visit is for “educational purposes” is insufficient by itself.  Please explain WHAT the educational purpose entails and 
HOW it relates to the Monument resources: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Number in group _____________   Grade/Age of group _____________________ 
 
Proposed date(s) of visit ___________________________________ 
 
___________________________________________   ________________________ 
Applicant Signature       Proposed Arrival Time  
 
_____________________________________________________________________________________ 
Printed name and title 
 
_____________________________________________________________________________________ 
Address 
 
___________________________________   _______________________________________ 
Phone       Fax # 
 
 
Waiver Approved: _________   Waiver Denied: ___________ 
 
 
      _________________________  ___________ 
      Superintendent    Date 
 
 
Please ensure required documentation is attached:  confirmation of academic institution status and copy of 
course curriculum or lesson plan. 
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